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= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= f2id INJURY OCCURRED] 2e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar RFD. No. City ar Town County State 
mea wa factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy{_], —_Inspectian [SXf, Inquiry [_], and in my apinian 


death resulted fram: —_Nat R73 Gedent (J, Suicide [1], Homicide (J, Undetermined manner [_} 
Q) he D V4 HIEF MEDICAL EXAMINER  [_] 
sionarureA ALLL LLACLTCEAL-G), sssistant neoicat examiner C 22b. DATE SIGNED 


yt 2-65 


0 
Ue Jrerentl onvodtt 
(Gity or Tayn) ——— (Caunty) Yieg 


Beta ad PIAL 


otek 
Ba (ita REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
dpm : ( 1968 ig 4 ied, 


DEPUTY MEDICAL EXAMINER X] 


7: 4159 


EXAMINER'S 
NAME (Type) 


fe 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


the funeral director. Page 4 should be farworded to the Chief Medicol Examiner's Off 


TO oepury @Dica EXAMINER: This certificote should be executed within 24 hours ofter Jeon Dy delay 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages 1 ar 4 
Heolth prior to burial, cremation, or remaval, and in ony event within 72 hours off 


VR AISM 
10M REV. 


TO HOSPITAL OR ® 


NDING PHYSICIAN: The low requires thot the deoth certificate be execufed 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


F 15 cay AAR TRAN JEARTE VOPARTMCNS VE PCALLTT 
57tGa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t e. 
Item#6, Ths 11/20/68 kan CERTIFICATE OF DEATH 15754 
Ng 1 mere Fist Middle Lost 20. DATE OF DEATH 2b. HOUR 
a ‘ype or print) Month Doy Yeor 
e aif NO 9 |bp454am 
3. SEX 4, RACE S. DAR: OF BIRTH 6. oe (in a. [FUNDER | YEAR [IF Gy 24 HRS. 
4 birthday) TIN, 
em ale May 24. 146 ke Pa cated 
Mare a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [7] neve MARRieD[] | % COUNTY OF DEATH 
c¥e country) 
Sse Me lA. { WIDOWED [yf DIVORCED [_] C arro if Md. 
2 ae 10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
e=O0, giye street oddress) 4 i during mast af working lifg, even if retired.) | INDUSTRY 
apy ) {Yan N e Ong na ffarn ewin Facfle 
8 < igs. aan RESIDENCE (Where deceased lived, if institution: Rai ah 13d. INSIDE CITY LUMiTS? —/§8e. STREET AND NUMABER 
= lodmission) STATE 13b. COUNTY YESUA’ NO 
§ = 2 > {14 reenn ny | i 
ere 4 
os va fi t] a ETL) Q Co / e 
oe Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
gabe Yes, na, ar unknawn) | (if yes give war ar dotes of service) Wi) h 5 
£e8 0 19-0l- QY% tS <J Rms p ws Aa nich «Ter, fas 
see 18. CAUSE OF DEATH {Enter only ane couse per line far (0), (b), and (c)) ; BETWEEN OE OFA 
sat PART I. DEATH WAS CAUSED BY: 54 &. Land tives 
SES is Boies IMMEDIATE CAUSE (0) ae a 
SSs Sey y DUE TO, OR ASA CONSEQUENCE OF . zy 
iS Conditlans, if ony, ‘which gave FAL I O Oo Z Ss LAND 
3 tise to immediote couse (a), (b) LSet ern = 
s stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last. re) 


was 
PART 2. oy SIGNIFICANT CONDITIONS CONTRIBUTING TO = oe wy, ee 6 sass TERMIN. “POAC. i) IN PART Ia) 


% 
z 
= 
ss 
ees 
55 
Ba 
22 £ 
2s © [s0. DATE OF OPERATION | 19b. CONDITION FOR WHIGH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 2 CAUSES OF DEATH? 
oe = Ys] 0 TY 
= ee 
a & |7i0. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
2c = | Chor conteisutinc [7] cause oF Death HOUR mt Manth Day me 
3s & [lf either, notify medicol_exominer) 
J = if 
ae 21d RIURY cae) | Die. PLACE OF mi Go rit DIE. LOCATION Street or RED. No. City ar Town Caunty State 
sz e fat wark at ee) net F 3 
3s 22a. T certify that (1) Op hospitol) attendgd the deceased (os Gem, 19 lo meiee wae , thoy(I) (we) last 
oe saw the decea’éd aliye.an Lh 19 and ‘hat in (my) (our) opinion death occurred an the date and haur Gnd fram the 
34 causes stated abavd (I}) (we) (didXdid nod view the body after death. 
«= 
3S 2b. oi ry bg fae ae M. oa SIGNED F 
ae OV AS DEGREE PHYS. ptcror Cl ps C1] //-S — j. 
oo 
es || [" ie My0pPorter ficld,M.De %e MOORS Hempstead, Mde 
ac ype) f 
52 
3 3 ()\ [230 BURIAL CREMATION, | 23b. DATE %c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
su BuePyUsreit) = Nove 9, 1968 Greenmount Cemetery Greenmount .Carreil CO. Mad 
A 


ve wd 24. FUNERAL DIRECTOR ADDRESS EZ 250. RECD BY REGISTRAR 2b. a: 
sara Tipten ~ Eline Funeral Home Hampstead, Md. onNOV 13 1968 


a 


“4 


TO HOSPITAL OR Bc PHYSICIAN: The fow requires thot the deoth certificate be executed withj > 


Page 4 moy be retained by the hospital or ottending physicion. 


MHARTLANY STATE VEPARTIMECNE Ur TEALIT all 


th 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: b e: 
IMMEDIATE CAUSE (0) Lobular Pneumonia days 


DUE TO, OR AS A CONSEQUENCE OF 


Co 
Conditions, if ony, which gove rN oe bent 7 aise a years 


tise to immediote couse (0), (b)__A 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


as a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Chronic Brain Syndrome, associated with senile brain disease. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES BT xo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
[For CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, EAE) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


lat work —_at work n 
22a. I certify that (i)X{this haspital) attended the deceased fram __O= , 19.68, ta__1I=] , 1965, that f) (we) last 
saw the deceased ative an = ] , and that in (myt (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, A (we) (did) (Hesa6% view the bady after death. 
22. DATE SIGNED 


b. $GHATURE ~ = 
Pad [freee , He) ee HEM 6) Roe AE] “a 68 
2d. PHYSICIAN'S 2d. ADDRES Springfield State Hospital 


nave) LE A JATO {t : is LAS : ae 
2b, DATE 28c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, or Town) (County) on 
Mah: M- 4-68 -W" lees tyes An tune bry A.C. 


04 
2S0. REC'D BY REGISTRAR ASTRAR'S AGNATURE 
oe NOV 6 1968  LChorbs, 


] 1 A 7 L le 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 135759 
ey ae CERTIFICATE OF DEATH 
or T. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
aes {Type or pre) Jean Patterson Carnahan 1.1) Me ere Coca [it ery 
5 3 SEX : 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors [WONDER YEAR _T iF UwOER 24 HS. 
285 Female White 6-15-84 bat iiietl ek ees} “ 
a 3 To Fate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRieD [Z] NEVER MARRIEDER) | 9. COUNTY OF DEATH 
coul 
oa Se ” Scotland widowed [] _pivorceo [7] Carroll Count Md, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12o. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
2/2 
ra 4 giye streetoddress} , during most of working life, even if retired. INDUSTRY 
2s I Sykesville, Md. worinetield State Hosp.| ” Weare er : 
3s S _, _]!80. USUAL RESIDENCE {Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY UumiTs?-—-1'13e. STREET AND NUMBER 
Eo S/S |odmission) state fib. COUNTY 7 visi] not] | 704 Forest Glen Road 
oS zs os ai Md. i fi Yi__ss C Dy RE 
~~ 4 ———_—_——_—__---aq—aoooEOEOEOEOrOo ere Tee — 
ES LPM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Lo Alexander Carnahan Grane whi 
S8s Too, WAS DECEASED EVER INU. ARMED FORCIS?  [TGb.SOCALSECURIV NO," T7. WFORMANT Medica Record Address 
eee es, No, or unkno\ yes give war or dates of service] a f . Z 
Ses gel 413-48-3778 | Springfield Hospital, Sykesville, Md 
ao S DE PRCT <= ee Ue es. A SS, APPRON FRVAL 
g 
t=} 
< 
Ss 
3S 
€ 
£ 


z 
= 
S 
= 
3 
s 
z 
= 
8 
= 


e 3 should be detoched for use os the buriol-tronsit permit. 


should be fled with the Stote Dept. of Heolth prior to buriol, 


por 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, 


VR AIS (4) 
30M REV. 1/68 


cuted within 24 > after 


After this certificate has been signed by the attending physician and campletely fille 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial 


pe 


TO HOSPITAL OR ae PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


ees PSS ee ee ne 


r . . TN PRP PP 
] 15 q Ls DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PAR oe ete Os 4/68 Ly CERTIFICATE OF DEATH 15760 
Gye |, DECEASED-NAME First Middle Lost 2c. DATE OF DEATH 2b. HOUR A 
i ‘ts gs Foae a 
Ze/ 4, RACE S. DATE OF BIRTH 6, AGE {ip a aS 
Pa Negro 06-25-1289), Cita ee | ES 
} — [70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & waerieD [] never marrieo[24 | 9. COUNTY OF DEATH 


a cunt 
Bi XI iy Maryland U.S.A. wiooweD (] —_bivorced [1] Carroll Md, 
BE » |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= . iRevest : lah 
£ 2 a Sykesville . ao rela State teev duting mast ofan life, even if retired.) eas 
5 =. ;: Baio, Lag (Where deceased liyed, iF joan Residence befare [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
4) fadmissian ‘3b, COUNT a 
2h: Maryland Vonte Rockville | SO) ® | prp 2 Rockville,Ma 20850 
& = 2 _ 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
os James Coates Annie Jenkins 
3 
ee se WAS DECEASED ae i let ARMED FORCES? ; 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
we es, no, af unknown’ Ys give war or dates of service / 
ae ake 1-5-9300 Hospital Records 
o A EO Le Oe PPR 
4 = 1B. ee OF pet ase ahicr cause per line far (a), (b), and (<).) Sioa vee 
= eae ean ANEDIATE USE (a) _BPONChopneumonia days 
S 18 _ DUE TO, OR AS A CONSEQUENCE OF 
S Conditions, if any, which gave ' Carcinoma of prostate 9 months 
= rise ta immediate cause (a), (b) 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast. 17 «g__Convulsive disorder ears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Chronic Brain Syndrome assoc. with convulsive disorder with psychotic react. 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOE CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2}c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 19. 


Zle. PLACE OF INJURY Copan lig fog) 2if, LOCATION Street ar R.F.D. Na. City or Town County State 


= 
2 
s 
z 
3 
5 
2 


fot wark —_at wark. 


22a. V certify that 3%) (this haspital) gftended ths deceased f, Noy. [9 19_63, ta love 23, 19_O5 , that (i (we) last 
saw the deceased alive on. 19_O0, and that in (m¥E(aur) apinian death accurred an the date and haur and fram the 
causes stated abave At} (we) C858) (did nat) view the bady after death. 


2b. SIGNATURE Pe Fan ae We. DATE SIGNED 
base be Opn. DEGREE PHYS, OO diecroe O firs 1) 11/ 23/68 


oa 
i=) 
= 
ire] 
= 
See 7d, PHYSICIANS ADDRESS 
= . fe. ADD : 
eas NAME (Type) Suha Ozgun, M. De Soringfield State Hosp., Sykes., Md. 
ws | — 
Sz 23a, BURIAL CREMATION, | 23b. DATE ; ac. NAME OF CEMETERY OR CREMATORY Tad LOCATION (City or Town) (Gumty) (rar) 
2° LA ~ 25-¢8 | SH Lukes Comehkey | Sykesville Md 
24, FUINGRAL DIRECT Wo. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURI 
VRAIS (4 y y, t} 
pare Re af Wy. Z / oate DEC 2 1968 Qthiovbsg ied 
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ae a . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1D 76% 
=, 1 5 7q 4 § vib1 
i. 1 Z CERTIFICATE OF DEATH 
4 = T. eg a, Z 2a. DATE OF DEATH 25. HOUR 
Ss (Type or print) , b: 
2 Cl Nov ¢ ® 
oa =] é 
so S 3. SEX ‘es a [IF UNDER | YEAR] Te 24 HRS. 
e (ote p last birthdgy, 7A. 
5s 2s , ves Ac ad bad 
on BS 
s on 
r 2° 3 ns CE (Sfoje or fogign Yo. CITIZEN OF WHAT COUNTRY? 8. MARRIED GLATER MARRIED] [9 COUNTY OF DEATH 
ata ALA Se ergy WIDOWED] DIVORCED Ceyrth Md. 
eae 10. CITY OR TOWN OF OFA U1. NAME OF HOSPITAL ORINSTITUTION (not in haspitl 120, USUAL OCCUPATION (Kind of work done T12b, KIND OF BUSINESS OR 
< a. 
2 a y i; = ye street addres ov~geVicw « [during mast af working life, even if retired.) IYDUSTR 
S S83 |MaArchespe Aas! {Pre AL, 177 
ee ae at 130. USUAL RESIDENCE (Where deceosed lived, i tal be nce before ia ay OR TOWN U3d_ INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
BBS /Z [omission) j fab. COUNTY a, v4 ‘ Ys(-] Not i 
oo oj a ee [gnaw a BA 4 
xe E =) TTC RATHERS NAME st Middle Lost Fait MAIDEN NAME First Middle Tost 
4 
S$ 5,8 oh, en Deitz Arfé Ayers 
S25 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Vb, SOCIALSECURITY NO, 7. See ts Wm E 
rat 3 ‘ Yes, no, orunknown) — | Ityes give wor ar dates of service) 2 Ls -09-365t aa Me tres e Ss 
o é 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {c).) , C21 ti rn tpt L, q Basi boll ae ais 
or PART |. DEATH WAS CAUSED BY: p 3 a 
$ SES LR IMMEDIATE CAUSE (0) (2a P chased y Z Abn] S Lh 
> sss uy ] DUE TO, OR AS A CONSEQUENCE OF 9 
, est KS Conditions, if any, which gave rb a CA fs 5 
= aaa eS rise to immediote cause (a), (b), = 
zs ios = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
v's oe last. ———_ 
$3 Sos — (9) 
Be 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS comTnBUNG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s ‘ 
“¥oecoo Lh 7 0 O7. 
= 3£. S 
33 875 e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sisce Jz Yts a CAUSES OF DEATH? 
ES Lec Fs O a 
ZS27s5 & [ite, ACCIDENT WAS UNDERLYING ]21b, TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 1B) 
as 2s bad & | oor conteigurinc [cause oF peat HOUR AM. Month Day Year 
YEEnS 8 (If either, notify medical examiner) P.M. 19 
Fs sea = | 21d, INWURY OCCURRED | Zle. PLACE OF INIURY (THOME HN STE TACOR.)]21f, LOCATION Street or RFD. No. City or Town County Stote 
a oie While (= Not while OFFICE BUNLDING, ETC. 
Qeesoa 
Le jot work at wark 
eS Sage 3 WT 
Z>Se28 22a. | certify tho(I))(this hospital) attended the deceased fram /0_/ AW. GY WACTAS bY, thot tf we) lost 
2,56 saw the decetséd alive an : : WEY, and that in (eAfrour) opinion death occbrred on the date and hour dnd from the 
ae £3= couses stoted obovey {I} (we) (did) fid not) view the body ofter death. 
eo: Sy% os hy) \ a re Y ATTENDING oO we oO yee ra bP 
ax eo Ki ) _veGRee DIRECTOR PHYS iz A 
ogs=.y | MM PHYS. . Z 
me = s= | 22d. PHYSICIANS Te ORES DO AW. Maer Sf 
Pe sc) NAME (Type) Sei! o Ar AA Ax aa d/ 2% 
ax Sox — Se Eeeeesee 
2 25 eis 730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
zs 
et ou RENO pasty) Nov. 29, 1968| St. Paul's Cemetery Upperco, Md. 
art 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTBAR'S SI 
a Tipton - Elime Funeral Home Hampstead, Md. jompeco 2 1968 4~< dag 


MAAR TLAND STATE VErARTMENT UP MEALIT 


r. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 TS 76 
457 1576 
= CERTIFICATE OF DEATH 
at goal 1D caging Middle lost 2a. DATE OF DEATH 
o S85 ‘Type ar print 
a Sz oS MAR (NMN) DUBOW 
aac 5 3 SEX 4, RACE ~ 7S. DATE OF BIRTH ; 
SAB85 Femal Whit Ct " 
5 5 ‘emale e 
le 2 a 
3 73 7a BIRTHPLACE ate ee Toren >| Thug TPE EWAN COUN? B MARRIED [K] NEVER MARRIED[] | % COUNTY OF DEATH 
x pak RUSSTA | _ U.S.A. WIDOWED DIVORCED [] Carroll Md. 
« =85 10, CITY OR TOWN OF DEATH TI NAME OF Rr INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= = > A ive sttpet address) . duri t of warkjng life, even if retired. INDUSTR’ 
€ $82 /2[Sykesville Suringtteld State Hospital|"Hodsawvig "AP HOME 
3 oe = ee USUAL BENGE (Where deceased li a i pet utian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e STREET. 
2 admission ‘OUNTY rae * Ne T] 
Scie liaty land: i |Baltimore _| SR "eH 2 
x SES OTC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gem 25S / 
& Yo Jacob Mashkes Ida Aronson 
: BS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT 5 
2° Yes, rat unknown) | iF es ve wt orci sri) MORR DUBO 5446 AV 
cs No 212 -05-6180-A OKRA KOCK x 
3 — 3 
ore 18, CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (6), BETWEEN ONT AND DEA 
= PART |. DEATH WAS CAUSED BY: 5 pa 
= 5 : IMMEDIATE cause (o) Bilateral bronchopneumonia Days 
es ' DUE TO, OR AS A CONSEQUENCE OF 
5 Conditians, if any, which gave 
Ze, rise ta immediate cause (a), (b), 
= s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bt CLK. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) CBS asSoce 
with senile brain disease, with psychotic reaction 

19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 NO CAUSES OF DEATH? 

21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[D]OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY G HOME, FARH, STREET, erg 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Nat whil OFFICE BUILDING, ETC. 


ot wark 
220. | certify thot (1) (this hospital atendeg the deceased fram_U=25=O/ __, 19 to Lb=5-05 19, that (I) (we) last 

saw the deceased alive on ~5-68 19___, and thot in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (!) (we) (did) (did not) view the bady ofter death. 


b. SIGNA) ons 
‘ss He G 


ete 
22d. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


ATTENDING ‘MED. STAFF re 4 H 
DEGREE PHYS. C1 birtcror OO pars G3]11-9- 
Me ADDRESS Springfield State Hospi tay 
Sykesville, Maryland 21784 


2} 


Lido, M. D. 


@ fied with the State Dept. of Heolth prior to burial 


director, page 3 should be detached far use os the buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phy3iei 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR Di PHYSICIAN: The law requires that the deoth certfic 


= Antonius G 
ELAN) RIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Hh Bik” | 11-7-68 WORKMENS CIRLCE ait trates (ad tenia 
ve eS } [24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
souitvWte |SOL LEVINSON & BROS,, 6010 REISTERSTOWN ROAD |, NOV 8 1968 fCUorbas Qu 


ew). 24 D after death. 


NDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ¢ TE 


MIARTLAND JIAIE DEPARTMENT UP REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15763 


15.745 CERTIFICATE OF DEATH 


7. nega Middle 2a, DATE OF DEATH 2b. HOUR 
ype or print) 4 g Mont Year 
dvard John Fitzpatrick Novembet"B6, 2¥68 6:55AM 
3. SEX 4, RACE S. DATE OF 8IRTH 6 AGE (In es [iF UNoER F YEAR _[ WF UNOER 24 HRS. 
¢ last birthday) ‘MONTHS |G MIN 
Male. White 7-19-03 BE ves eed 
To. BaTHRAACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
aunt 
on’ Maryland U.S.A. WIDOWED [DIVORCED Carroll County, Md. 
19 ¥0. CITY OR TOWN OF DEATH 11, NAME OF yearns INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
vi give street oddress during mast of working life, even if retired.) INDUSTRY 
Sykesville pringfield State Hospita Unemployed 
; He oH RESDING (Where deceased liyéd, if institution: Residence befare |13c. CITY OR TOWN 13d. mSiOE CITY UnTs? 130, STREET AND NUMBER 
y Jodmissian| f) COUNTY 2 A ) 
Maryland Batt. Ci Baltimore |G "oO | 1615 Park Avenue 
[V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward J. Fitzpatrick Mabel Corbin 


160. WAS DECEASED EVER wus. ARMED. plies! h Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
errno grunknown) | Cimonaradomeinvel | 990..03-1086 |Records, Springfield State Hospital 


en please remave carbon papers. Pa 
|, and in any event, within 72 haurs 


o 
> 
rs 7 ; 
EE 78. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) strains asad 
ae PART |. DEATH WAS CAUSED 8Y: 
a) YF a4 IMMEDIATE CAUSE (a) iLlate an moni a da 
ss 4) 4 DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gove ve ‘ : a f he ¢ 
2 iS rise to immediote couse (a), (b), i - £ arp cam - — ue Ro 
“ iS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. a ee 
ae ree / / STEGER reer ab ears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Alcoholism addiction qalifying 


causes stated above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE” / F a PNG ats ae 22c. DATE SIGNED 
Lied ae, ZL ObGREE_pyys CT _ipecror pis, Bl] 11~26-68 


ADDRESS 
ve Springfield State Hospital 


Yd. PHYSICTAN'S 
NaME(Iype) Octavio A. Ruizy M.D. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bub pay 1111/29/68 Oak Lawn Cemetery Baltimore, Md. 


\ Md 
wash) PSERERERSKFunexal Home, 1i8 tn we oe 
eel 2601 E, Madison St oe DEC OB JZ 


5 
2 

£ = 3 o 3 ndreme associated with aleohol intoxication wi tho phrase 
a = 1 DATE OF OPERA 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 2N CERTIFYING 

. iz fs CAUSES OF DEATH? 

g = YES (= nol] 

2 S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

2 S | Cor conteisurins (7) cause oF DEATH HOUR A.M. Month Doy Yeor fi 

2 & [lf either, notify medical exominer) P.M. 19 

= = 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 

3 While [=] Not while [> OFFICE BUILOING, ETC. 

oi jot wark — at wark, 

2 220. | certify that (I) (this hospital) attended the desgpsed fram dell , 1966, ta LL-25-19_60_, that (I) (we) last 
= saw the deceased aivean—~____£1=26519_60 and thot in (my) (qur)apinion death occurred on the dote ond hour ond from the 
3 

5 

ey 

® 

&. 

S 

ao 


shauld be filed with the State Dept. af Health priar ta burial, 


director, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


] MARTLAND STATE DEPARTMENT OF GEALIA 
an ma Le DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15764 
OR STATE 15748 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |}. deceasto-nane i i 20. DATE KNOWN[-] Month Doy  Yeor 2b. HOUR 


(Type or Print) 


+ 2 Be RALPH STEVEN FRANKLIN DEATH MATED X 11/19 64 TNR 
ood § 3 SEX 4. RACE S. DATE OF BIRTH . TaN aR] envi ZA HRS_V2c. DATE. PRONOUNCED DEAD 24, HOR, 
ese SS male whitd i YRS. re a nell WOovember! 10,» 68 Dim 
= : 
co E a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
o. Es =e ee vand U.S.A. wipoweD [] DIVORCED Carroll Md. 
€2.' TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
- 2 ! 
so = ® “Ol New Windsoe aiveygtens pelt during mp of dL life, even if retired.) {INDUSTRY 
= = 2 dD, 
Spe = ©) /_ | "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before]. CTY OR TOWN Td SE CTY UMTS? 13e, STREET AND NUMBER 
2 aes a Mav PL ate "30 QWerold New Windsor| "SO "MR | R.D. 1 
= Es 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ce e . 
. rs Daniel Edward Franklin Ella Drach 
sow 
Rer ge 
‘em SB HB T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
22 ge {Yes, no, or unknown) {If yes give wor or dates of service) N. Center St. 
es Sas a -- 212-32-0007| Mrs. Alice Franklin Westminster, Md. 
QQ 2 
get ~s 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond {<),) all de 
2 2 PART |. DEATH WAS CAUSED BY. 
225 Es on IMMEDIATE CAUSE ()__Fracture of Back 
ae O DUE TO, OR AS A CONSEQUENCE OF 
eas 2 Conditions, if ony, which gove 
oe oe tise to immediote couse (0), (b). 
=z gs ae = = tating ecole at DUE TO, OR AS A CONSEQUENCE OF 
bite SS last. eed 
Si. Ss : } 
Fi cee = =~ 
oeeemere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
So8 4° ulmonary Emphysema 
=Ep Sa = A. 
set B $ © [Tiso. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se ieee / s WAS PERFORMED? Ys soo] 
29 e = = 
ESS Ss & [io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
pS een rs ¢ | PRIMARY (X] OR CONTRIBUTING M. 
255 62 s 5 | cause of Death O |} ENG 11/9/19 68 subj. apparently fell off tractor 
Zetia o = [2id. INJURY OCCURRED | 2le. PLACE OF ue (At home, form, street, 218. LOCATION Street of R.F.D. No. City or Town County Stote 
== E foctory, gffice byilding, etc.) i 
— +s 5 roctor ee icing, etc.) y 
Zee 38 g atwore C1 sr wore Ll eid R.D. 1 , New Windsor, Carroll, Maryland 
2 > ya a i Pe . . ary 
= Besa srs GQ 220. | certify that | took charge of the remoins described obove, held on AutopsyXXI, Inspection [_], Inquiry [_], and in my opinton 
y 
22258206 9 
Saeco eiges deoth regulted fram: Natural causes ident [X], Suicide ([], Homicide [_], Undetermined manner [_] 
$esa eo Ti 
fs CHIEF MEDICAL EXAMINER — [] 
@- eos ACTUAL bs 2b. DATE SIGNED 
= Sage SIGNATURE Wp, ASSISTANT MEDICAL EXAMINER . 
5tetea° i DEPUTY MEDICAL EXAMINER 11/11/68 
ee examiner's Werner U. Spitz,/M.D. 
Pp aa 2 Bee NAME (Type) ADDRESS(Street, city, town, or county) 
aoe _ ey 
often 2 ce Bo, BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town} (County) (Stote) 
Beha 11/13/68 Winter's Cemeter rural New Windsor, Md, 


24. FUNERAL DIRECTOR Q ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5 Sl at; ’ ? a \ 
sos foe Fit JO, Medion, Zi NWV 14 196B_ fortes fig 
7 


MARTLAND STATE DEPARTMENT OF HEALIA 


2 ~. — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ed ] 50 oo " t , 576% 
é 157 CERTIFICATE OF DEATH 19765 
LS oye if PEE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= 3 (Type or print) “INA: ONE, FITZ. aii Month Pay, ; Yeor P AN 


3. SEX 4, RACE my, S. DATE OF BIRTH 6, ASE (in ears TF UNDER 24 HRS, 
last, birthday) DAYS HIN. 
hte F-19722. |"SO” ws| "| | 


= S 
3B Se3 Fe tARTHPLAE (Soe eign | TTORK OF HW COUTR 8 MARRIED [SY NEVER MARRIED] [9 COUNTY OF DEATH 
Feu PUBRYLAN SOF. WIDOWE morn) | CAPROLL Md. 
N = - 
ec = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a ae ; ive street oddres: i 9 g |i if retired. INDUSTRY 
= = = LIN WoeD give street s) ONE during ma: y WE We if retired.) ey, LY 
3 = Ss 2 eau REDDINCE (Where deceosed lived, if institution: Residence before }13c. CTY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
£ lodmission) STA | 13b. COUNTY 2 os j ‘| " 
2 588°) -__A4RAie ERRpLL ViNwoop |SO A | jowEe 
ko os £ ey 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° e¢ rm f 
B fet | Lili fs A LE SHAVE 
= 3 eS Fr ie WAS ae EVER ite ARMED. sone 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5) Pa 5 give wor oF dates of servica . 
= ‘Z <: Pye yes gi fotes of service) E /: DIS. F30 IAR B y, Zz “ y t LD D 
c aks aaaauauauauauaoaaoaaaeeeee—e—e——e—w—e—————— SS ih 
S \oB Ee! 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (0), OcIvEEN OST AD DEAT 
< $2 PART |. DEATH WAS CAUSED BY: 3 2 5 Cr a 7 
S SES s) ye) 3 IMMEDIATE CAUSE (a) & Lane : pe 
hice S 4-/ y DUE TO, OR AS A CONSEQUENCE OF 
rae eS Canditions, if any, which gave 
Se tise to immediate couse (0), tb) 
= =e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23s Et 9 


g 


e 3 shauld be detached far use as the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


XY 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] no CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERIYING ~ [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


; 7 ‘AT HOME, FARM, STREET, FACTORY, i F.D. Na. i 
hie ON See le. PLACE OF INJURY (5 vanes Be 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


fot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta [30/194 ¥ , that (I) (weytast 
saw the deceased alive on fap Ly, and that in (my) {o#rfopinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we}{did) (did-ror) view the bady after death. 

22d. SIGNATURE 


The law requit 


= 
= 
= 
s 
5 
= 
2 
3 
= 


‘22. DATE SIGNED 


iled with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED. STAFF 

fe O01 tpAtes F DEGREE PHYS. oirecror CO pis, OO] /// 30/6 
se 22d. PHYSICIAN'S 22e. ADDRESS ; 
et wanetine) MW By BEFTSAN. APA De 
oz CS ee a ee 
Fy 3 230. Sao 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 5 (County) (State) 
= REMO gti ; Dp — 4 P 
= RIPE L. | 72, i |FVPE CREE CAR RGLL C Ld 
VRAIS ma 

30M REV. 1. 


Neat DIRECT fe ADDRESS, 7, [Se REED BY RERISTRAR™ [Asp REGITRARS SIGNBTURE ; 
LL LeeLee tLozaa) Lic dailer) |e BOOS 0p Pres foage 


#t 


aa 
FOR STATE 
HEALTH DEPT. 


This certificate should be executed 
ote, writing the word “pending” in 


the funerol directar. Page 4 should be forworded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


temation, or removol, and in any event within 72 hours after deoth. 


necessary, please execute the ce 


TO eeu Dca: EXAMINER: 
Health priar to buri 


VR AISME (5}\. 
TOM REV. 1/68 
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1 5 7 5h 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15766 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

DECEASED: NAME ddl 

mp Ties a Middle 2a ORE "am Hons Doy Your [2 HOpR 
At 2 VA Dra MATED XI ¥XIA- 
3, SEX ip Sate bie 5: AGE (0 ys t 08 TEST DATE PRONOUNCED DEAD — 7 FUR 
last birthday) Dp 

Te nk aed ae ad PL ed bs 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oul ARYLAND 4 wipoweD DIVORCED CARROLL COUNTY Me. 


10. CITY OR TOWN OF DEATH 


MARTLAND STATIC VETARIMENT UF REALIC 


11 NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


TANE YTOWN MARYLAN paive ee He an 2 YTOWN D during PG Eh RPL Beggin cote) INDUSTRY _ 


13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. LITY OR TOWN V9d. INSIDE CITY LIMITS? 
admission) STATE MD, 13b. COUNTY CARROLL TAN TOWN vEs NOX] 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 


ADAM SEBROWXKT (D ASED 
aS poe EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT 
x a no, or unknown) {lf yes give war or dates af service) CI RILO GARCTA- 1M TANEYD OWN 


18. 


1 


i 


AN rad 
Middle 


ANNA PTETRAWSKA (DECEASED 


ADDRESS 


PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 9 
21d. INJURY OCCURRED 


Tie, PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


City or Town County 


22a. I certify that | took charge of the remains described obove, held an Autopsy{_], _Inspectian 


deoth resulted Tn lm causes rd Accident (], Suicide (FJ, Homicide [1], 


\ 
Ab YLAN D 
APPROXIMATE INTERVAL 
EEN ONSET AND AAT 


Stote 


. CAUSE OF DEATH (Enter only one couse per-ige for (0}, (b), ond (9), 
PART 1. DEATH WAS CAUSED. BY: On *s fy y p VA 
we, IMMEDIATE CAUSE (0) LA Ll LAMA AAG, iHrtld £2 4 2, 
Kiduh DUE TO, OR AS A CONSEQUENCE OF p N a "s 
ts Ckosihs Bb ana 
rise to immediote couse (0), (b) ko 24 J 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 [td 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g WAS PERFORMED? Ys) no 
& [lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
ie 
5 
= 


Inquiry [_], ond in my opinion 


i ca menner (_] 


e do CHIEF MEDICAL EXAMINER [J 

SIGNATURE VLG KAAL, Ip LIM ALM BL yy, *sistant mevicat examiner 2b, eas i yo 

g DEPUTY MEDICAL EXAMINER "PX] 
EXAMINER'S 
NAME (Type) PBS fee Set oF oY OS as 

I 230. aT 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY z gr tf or Town} (County) (Sto ee 

EMOVAL (Specify a i 
B A 12-22-68 HOLY BRSAEY CEMETERY. DUNDALK MARYLAND 


JOH 


i. WEBER & SO 40] _S. CHESTER 


24. FUNERAL DIRECTOR ADDRESS STREET pee 8 |" 25b. (PFOA SAR f, NAIR 


executed within 24 > after deoth. 


oe 


TO HOSPITAL OR © 
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WUARTLAND STATE DEPARTMENT UF AEALIA 


] + 5 7 is: "3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [35 '7 G7 
CERTIFICATE OF DEATH 

Ne T. DECEASED-NAME First Middle last 3 T2a, DATE OF DEATH 26. HOUR 
Sere (Type or print AUGUSTA BURNETTA KEYSER: GOQZNES LL Month 11. dey 68 Yeor i 
S53 
2-35 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_ FUNDER) YEAR _T ir www 24 Has, 
Fe [Sremate Neere a 
hy 2 ae (Stote or frp 7b. a OF WHAT COUNTRY? 8. aweled [2] Never mareieo[] |. COUNTY OF DEATH 
fat Marylan eSeAe wioowen (ME _bivorceD F] Carroll County id. 
fee 10, CITY OR TOWN OF DEATH " 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [12a, USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 

=y/9 iT ive street oddr durin: Sf ‘ing life, even if retired INDUSTRY 

Ss =/—2| Sykesville, Md. dye stestoddes! ad Stete Hosp. _ |‘ angel afeyptkigg life, even if retired) 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before—}Tac. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 

bd A: 
Pet) lodmission} STATE Mig 1%. COUNTY Washington Hagerstown| vspy not] | 220 N. Johnathan St. 
63 2A/ 
os 2 S 14. FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME a Middle lost 
2 a” 

e ‘e = = uie * = 
ces {Truman Keyse 
S85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT Med oR Record ‘Address 
ges Yes, no, argpbnawn) | hres ove werardoieolsre) 1 Tne own Springfield Hospital, Sykesville, Md. 

e> 
ao 88S — aaa —_oa@q_q—«0 EE |*-_-_—_ 0 
oe Ee 1B. CAUSE OF DEATH (Enter anly ane cause per 1jf@Yar (a), (b), ond (¢)) “ ONSET AN DEATH 
AE ne PART |. DEATH WAS CAUSED BY: b L\ core 
Ses x ‘ IMMEDIATE CAUSE (a) ALM A-4, Gua tin é AA } 
es5¢ Ad ic 
Eos ; "4 DUE TO, OR AS A CONSEQUENCE OF 
£2 == Canditidns, if any, which gave b 
i che rise ta immediote cause (0), (b) 

2 
Bese stating the underlying cause DUE T0, OR AS A CONSEQUENCE OF 
Pes, Bid. pe 4 (a 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
cao a2ayy 
oc = eS a 
gS A © ]190, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s : CAUSES OF DEATH? 
8 = Ys] NO nd 
£ee NDE 
we & [ila ACCIDENT WAS UNDERLYING [2b TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ot Part 2, tem 1B) 
ger & | Cor contaiputine [7] cause oF ogaTH HOUR AM. Manth Day Yeor 
Eves & [lif either, notify medicol exominer) P.M. 19 
S2< = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME FARM, STREET FACTORY.) 216, LOCATION Street or RFD. No. City ar Town Caunty State 

2 ( 
28 o While [> Not while SEREeOR ONS, FC 
ke lot work —_at work . i : 
$2 2 22a. | certify that 4) (this haspital) attendyd iby peceasedct m ae , 19.007 ta =i , 192, that A) (we) lost 
rae sow the deceased alive an. 199% and that in 6a) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (we) (did) (sicknp yy view the bady after death. 
oe Zc. DATE SJGNED 
Lc Bee : 
wen = ATTENDING MED. STAFF ‘ . 
Bos DEGREE PHYS C1 oiector C1 bays fos 
ES : 
33 JP fgets Ze. ADDRESS 
2 2 NAME(T¥pe) Paul Ensor, M.D. 1ti and 
eo2 ’ more, Marylan 
S32 BURIAL CREMATION, | 23b. DATE Dic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) {Stote) 
wes EMOVAL (Specify) . 
eer N | But Nov: 968 [Rose Hill Cemeter Hagerstown Wash. Md . 
\ 24, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (a . n 
IM REV. 1/ , DATE NOV 


MAARTLAND STATE VEPARIMEND UF MEALIT 


1 i a q J 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 5°76 4 
Se CERTIFICATE OF DEATH 
1 OECD ae First Middle Tost Za: DATEOF DEATH : BOR 
ye ar prin . 
is ‘ Henrietta NMN GREGG November 3," 1968" ci 


6. AGE (In years IE UNDER 24 HRS. 


fte 


« 
=I 
7 
ae 4, RACE Ase. (in 
bpd Negro ele as ca [ 
ww = oa - 
eo a5 3 7a, BIRTHPLACE (Sate ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED[] | ® COUNTY OF DEATH 
© 
=e fen Wrorgia Vas whe winoweo TH _owvorced [] Carroll Id, 
oe 2E/ 10. CiTy OR TOWN OF DEATH 11. NAME OF a ge INSTITUTION (If nat in hospital __|120. USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 
é = Z give <freet address). . dysing mast af warking life, even if retired.) INDUSTRY 
2S 2/2 Sykesville springfield State Hosp. | Housewife. 
5 = ~ Jl3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
S — _ Jadmigsion) STATE 13b. ‘COUNTY 2 
. 88 7¢ iy tena —“_|Baltimore | ‘St UO [382 Norfolk Avenue 
EE, [VA FATHERS NAME First ‘Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
est Henry Rucker - dec. Laura Maddo dec, 
ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? [Gb SOCAL SECURITY NO. [17 INFORMANT Address 
i. aeons ys give war or dtes of serve! Z : 
es a 12-18-15 Springfield State Hosp. Record 
oo 2 Se rR eo ee os mma PPE 
=e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) AKI WEN ONSET AND 4A 
- PART |. DEATH WAS CAUSED BY: s * 
5 / yyy IMMEDIATE CAUSE (o} Septicemia. CC _— 
S ‘TE AT DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if ony, which gave b) Infected bed sores E reek 
fi rise ta immediate cause (a}, > A roar 
< stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 3 pheripheral insufficiency. 
Sis st ue > ae «_Arteriosclerotic cardio-vascular disease with | YTS+ 


Ui) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) 
Diabetés mellitus _, uncontrolled, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 

(ZZOR CONTRIBUTING [] CAUSE OF DEATH: HOUR AM. Manth Day Year 

(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY fe HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D, Na, City or Tawn County State 

While — Not while ‘OFFICE BUILDING, ETC. 

fat work —_ at wark 

22a. | certify thot (I) (this haspitol) ottended the deceased from_f=LO=O00___, 19 , to_1LT 73/66 19 _ thot (I) (we) lost 
sow the deceosed olive on. 19___, ond that in (my) (our) opinian deoth occurred an the date and haur and fram the 
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After this certificate has been signed by the attending physician and completely | 


NDING PHYSICIAN: The law requires that the death certificate be exet 
ector, page 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital or attending physician. 


auld be filed with the State Dept. af Health priar ta burial, crematian, 


r couses stated abave, (I) (we) (did) (did nat) view the bady after death. 
<es b. sony = 2. DATE SIGNED 
S = eA x pe v A AL, ocr mats NS O DiRecTOR oO ANS id) i/. 3/ 68 
Zea 236. PHYSICIAN'S Me ADDRES Springfield State Hospital 
res | NaME(Type) Antonius odd M.D. Sykesville, Maryland 
$ 3 BB 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (aunty) (State) 
etoh ‘Soar 11-8-68 Baltimore National Baltimore, Maryland 
veais@y | 22 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25h, EOIIZARS TGNATUR 
smnevi) | Charles R. Law 802 Madison Ave. omNOV 13 1968 Peoorta, 


MVARTOAND STATE DEPARTMENT UF MEAL 
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Ne |. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
z 2s (Type or print) MARY = 11 Month 12 doy 68 Yeor 1:308 
= oo : 
= 5 3. SEX S. DATE OF BIRTH 6, AGE oe Ce CS 
oe gt last bisthgay mn, 
=e Female 02-09-83 YRS. Besa [Bal ase] 
a To. Se {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [i never MARRIED PX] 9. COUNTY OF DEATH 

5 mt 

sae omy Maryland U.S.A. WIDOWED DIVORCED Carroll Count; 
ag Md, 
= ae 5 10. CITY OR TOWN OF DEATH 11. NAME aie al OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tye - street a it ing li if reti INDU: 
=s 5/ ea Sykesville, Md. Nee tie d State Hosp’ during most olfwonkina We even if retired.) DUSTRY, 
Bse 13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIOE CTY UMTS? [13e. STREET AND NUMBER 
G~ & > . [odmission) STATE S COUNTY Bal tie CL 
Ee sOC Md. ue : Baltimore |G “Ol | 72h S. Charles St. 

o 
. iS ei y | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eo } 3 
ne UNKNOWN aery ~ M 
sés 160. WAS DECEASED EVER iN U.S. ARMED FORCES? 16b. SOCIAL SECURITY Nt 17. INFORMAN! i 
‘3a = Yes, na, orgpkrown) (It yes give war ar dates of service) b20-81-913h ~ T Medical Record - ae 
fss Pe NC OS PL bet, yee evi : ane THERVAL 
, E 18. Cus per ee eure couse per ling, for (0}, (b), ond (¢).) y) Z re BETWEEN ONSET AND DEATH 

? = 5 WL) pe IMMEDIATE CAUSE (0) ALE 2V2Cee Ue Cte ALGO 

og q / DUE TO, OR AS A’CONSEQUENCE OF 

a, ra 4 

wa Conditions, if ony, which gove w ip) Grn 02CCELO RID fuerte (PEDCLE, 

Se tise to immediote couse (0}, , a 

£ mm stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bt aD | fl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ate has been signed by the qiglgdi 


directar, page 3 shauld be detached far use as the b 


5 
z|__Schizophrenic Reaction, he bephrenic type. 
ig | 190. DATE OF OPERATION 79. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES xo] 
& 
& [ilo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, item 18) 
= | Cor contriuring () cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME FARM, STREET FACTORY.) TF, LOCATION Street or RFD. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
lot work —_ot work Q 
22a. | certify that §§ (this haspitol) attended th poeta —Ae=269_hL, to , ES _, that QF (we) last 
saw the deceased aliyg an___"~-_"~"__19_—_, and that in (ff) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, #t) (we) (did) Gtid-pat) view the bady after death. 


7 Dee 7 f ’ ATTENDING MED. STAFF “1/11/68 
Ae, 4% y Larges PHYS O DIRECTOR PHYS. 

22d, PHYSICIAN'S ; He DORE Soringfield State Hospital 
Nawe (Tyee) R, Espina, M.D. if 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OWA pecil . 
\\ FMA Gees) | uy NOV_1968_| New Cathedral Cemete Baltimore, Maryland 
UNREAL OREGGE 2,277 ADDRESS %o. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
A on aka - 
7611 Park Heights Ave. oneNOV 15 1968 pChorleg | 


shauld be filed with the State Dept. af Health priar to burial, 


— 


VRAIS hy 


30M REV. 1/68° 


TO HOSPITAL OR Bosc PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


© pee 


i 


TO HOSPITAL OR Aan PHYSICIAN 


wagpxdcuted within 2 


: The law requires thot the death certificAte 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


© after deoth. \ 


pletely filled in by the funeral 


ician are com 


leose rem 


deoth. 


hand 2 


‘oges~ 


popers. P 
, and in any event, within 72 hours aft 


ove corbon 


jh 
then 'p 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or remaval 


director, page 3 should be detoched far use as the burial-tronsit permit. 
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MARTLAND STATE VEFARIMENT UF REALIO 


i i "| 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v Ae 4 
CERTIFICATE OF DEATH Lo7Ts0 
. tend First Middle Last 2o. DATE OF DEATH 2b, HOUR 
@ at print} . : Mant! D Mi 
ee Bertie Maria GROSSNICKLE November 2% 1968 |7 Sam 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Un years TF UNDER 24 HRS, 
. 3 t bis MONTHS 0 MIN, 
female white 9-27-1886 2887 oY oe. Poa | altel 
To. ae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[X] | 9. COUNTY OF DEATH 
cau! 
Maryland Ursa wiowen [] __ivorced FJ Carroll Md. 
10. CITY OR TOWN OF DEATH TT NAME OF ‘HOSPITAL OR INSTITUTION (if nt in hospital __]120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
\ jye streat oddre . 4. dur taf workingllife, even if retired.) | INDUSTRY 
Sykesville Wee eld State Hospital House morn ment rated) ------ 
y pea RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
pena de %. ONY Frederick Myersville |‘SO Gt | —----------— 


Ta FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
MahlonienbieesiincefneGrossnickle Rbrcecheven Alice Gaver 
To, WAS DECEASED EVER US. ARMED FORCES? TEE SOG SECURITY HO. 717. THFORMANT ‘Address 
‘eS, NO, OF UNKNOWN, ‘Yes give war or dates of service} * : 
no ) 220-5h-6006 | Springfield State Hosp., Sykesville, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) 


PART |. DEATH WAS CAUSED BY: ‘ 3 
IMMEDIATE CAUSE (a) cepticemia. 


y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Infected bed sores 
tise ta immediate cause (a), (b), ; = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bi Di 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Schizophrenic reaction, hebephrenic type. 


Ci aut 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO NO Bg] CAUSES OF DEATH? 

© [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Dor contrigurinc (cause oF DEATH HOUR AM. Manth Day Year 

5 [lf either, natify medical examiner} P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Grceeanicc: FACTORY.) 1 214, LOCATION Street ar R.F.D. No. Gity or Town County State 


While ey Not while (7) 


jot wark —_at wark 

22a. | certify that #4) (this haspital) attended the deceased fram_c=L/=cO __, 19. , to. =cly=O9 19. that ¥) (we) last 
saw the deceased alive an 2-90 9___ and that in (ry) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view t fe bady after death. 


22b, SIGNATURI 
ZY [/ ATTENDING (MED. oO TM 
xe 4 DEGREE PHYS. DIRECTOR PHYS. tec ve 


2d. PHYSICIAN'S © Me ADDRES Springfie ate Bigot: | 
NAME (Type) Paul G. Ensor, M.D. Sykesville, Maryland 2178 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REHOYA Speqty) Nove27-1968 [Mt. Olivet Cemetery Frederick- Md. 21701 
74. FUNERAL DIRECTOR <P Leet ADDRESS PZAL 25a. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
THe ee hd Sn & Son Frederick j 


DATE_ 


(Corals seks 
Fi 


¢, 


cuted within 24"haurs a 


= 


Lu) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fter death. 


quires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


ond 2 


e 
s 
urs afsér death. 


ineral 


an papery. 


ly filled i 
oval, and in any event, within 72 


sed 


physician an 
en please remove corb 
>. 


the alg 


urial-transit permit. 


d with the State Dept. af Health priar to burial 


crematian, ar rem 


igned by 
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MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 
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shauld be fi 


TO FUNERAL DIRECTOR: 


director, pa 
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+ MARTLAND STATE DEFARIMENT UF REALIA 
15756 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 ‘7 7 7 
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CERTIFICATE OF DEATH 


iB Fate eek: : First Middle lost 2o. DATE OF DEATH 2b. HOUR 
int) tie I Month De 
(Type or print) Mar & Hanigan tT font +9 oy 680 2a M 
3. SEX 4, RACE S. DATE OF BIRTH & AGE (i a [FUNDER | YEAR _[ IF UNDER 24 HRS, 
_ Py last, bigthday MIN 
Female White Nov. 6,1895 5 feel ae mae 
7o. BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [-] NEVER MARRIED(] 9. COUNTY OF DEATH 
coun = 
"Maryland U.S.A. WioWEDsE] —_wvoRcED [7 Carroll nd 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Sykesville oube 2 usewl 
Iss. an SEN (Where deceosed livAd, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMTTS? 1 13, STREET AND NUMBER 
lodmission| [ATE Bb. COUNTY * 
Maryland wOward Narriottsvi $e R.D. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Enoch T. Selby Annie Brangel 
6a. WAS DECEASED EVER IN U.S. FORCES? Tob. SOCIAL SECURIT 17. INFORMANT 
Ce dp aig fferrace Dale 
iste 17-24-2300A James R. Hanigan  T 21204 


INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) BETWEEN, pe AND DEATH 


_ RTL ATH WAS USDLEY Coronary occlusion 
DUE TO, OR AS A CONSEQUENCE OF 


w) Generalized Arteriosclerosis 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @_Diabetes Mellitus 
PART 2. OTHER SIGNIFICANT wes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


grr ACAST x Cor hE 


DOU _K 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Doy Yeor 
(If either, notify medical examiner) P.M. 19 


. f ‘AT HOME, FARM, STREET, FACTORY, FD. i c 
2Id. WLS le. PLACE OF INJURY (le BONDING, FIC ) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


fat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased { Aug, 6 _, 19_39, ta_pente. 309.66, that (I) (we) last 
saw the decedsed alive an_ wD 30 19 2, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


TES IGNATURE RS) be = a 2c. DATE SIGNED 
Parag’ Mee ya ae DEGREE pHs, oieecror C pws C}Nove 19, 1968 
Tid, PHYSICANS Ze, ADDRESS 


NaME(Tee) Sani Okutman, M.D. Qbrecht Road, Sykesville, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Evora fee) §=— 11/22/1968 | Mt. View Cemeter Howard, Md. 
24. FUNERAL DIRECTOR ADDRESS 25g. BV es ale) 2Sb. REGISTRAR'S SIGNATURE 
1968 : | 


C. M. Waltz,Box 241, Sykesville, Md. [Morning nate 


1.2 


; ( 
Conditions, if any, which 2 


MARTLAND SIATC DEPARIMEN!I OF REALTA 
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ue Toe CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


2a. DATE OF DEATH 


: 2. HOUR 
€ : 
T q - > F 
3 PN: ere. FTRRRAS Re 3AM 
5 3. SEX . 5. DATE OF BIRTH 6 AGE (in ie [_tF Unie 1 YEAR “TIF UNDER 24 HRS. 
% las} birthday) ‘MONTHS IN, 
SF | fare | 
Ses 7a. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. marRieD NEVER MARRIED] 9. COUNTY OF DEATH 
ead count VA 4 iz r 
5 -) ‘A SAP WIDOWED DIVORCED [-] BLAS Md. 
2 _ fio. city oR TOWN DF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 


fat work —_at work 


220. | certify that) (this haspital) attended the ian Cosh, 2 WO2., tae &: , 19.2 3, that (1) (we) last 
sew the deceaseW alive an 4B ond that in (my) (our} opinion death accurred an the date and haur and fram the 


directar, page 3 shauld be detached far use as the b 


‘auses stated abpve, (I) (we) (did) (did-not) view the body after death. 
W), 7 22c. DATE SIGNED 


oS 
2 
S 
3 
* 
a 
~~ 
ee 
a OE jeu a 3 M i 
a = ‘ - give streepoddress) during most of working life, even if retired.) INDUSTRY 
S- SS woksh uve 2 — A Best [=P BL GICULS ACE 
z z 5 3 “ . USUAL RESIDENCE (Where deceosed lived, if institution: Residence befafe |13c. CITY OR TOWN 3d, INSIDE CITY LATS? 113e. STREET AND NUMBER Z 
£ Be £06 ladmission) STAT h 13b. COON} i va Akar 4 Ys) NOR JSES/E? 42 
% 86s Far ON i ee z 2 1.2 
3 2 S| [MC rATHERS NAME? First Middle Lost 15. MOTHER'S MAIDEN NAME, First Middlé Lost 
eS ' . ' ' 
S ies LA EL eka APPS = 1G COLV/ET 
2 2965 Lee WAS DEED ie pes ARMED FORCES? . 16b. SOCIAL SECURITY NO. 17. INFORMANT —_ ) y Address J -, 
& Sm ‘es, na, ag unknawn yes give wor or dates of service) | : roo po Siee ADs iS We 
2 Bes ita 16-22-9786 Lhe (Vill AARRE wkspbur, ; 
s as Es ; EFPRORIMATE INTERVAL 
i] aS E 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (by/gad (c).} } 5 ’ BETWEEN ONSET AND DEATH 
=e 6.5 PART |. DEATH WAS CAUSED BY: x z 
8 SES ae IMMEDIATE CAUSE (a) Lp aasctnSt amo Pe abe 
3 3 / a 
2 538s / vad DUE TO, OR AS A ! q ss a? 
Potae Canditions, if ony, which gave ) Ateemnettte— © oo 
Be oe rise to immediate couse (a), — 7 
aS BS S stating the underlying cause; DUE TO, OR (AS-4 CONSEQUENCE OF 
S3 Bsa last. = Rae (9) 
£2¢28 
ae 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= i 
Sno ee Y—— ae 
sisZ= z y 
S23 ss = 190. DATE OF OPERATION | 19be€QNDITION FOBAWHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = eS . = CAUSES OF DEATH? 
25 Boe L[e|5-27- 62. Vu teaune §abe= | SO ne 
Ly 2 3 S 7210. ACCIDENT WAS UNDERLYING [9%6. TIME OF INJURY =” 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
Ze= & | Gporcontelsutine [cause oF veath HOUR AM-——Month Day Yeor yee rt 4 z ——— 
e0s & [lt either, notify medical examiner) P.M. 19 
Sic = | 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.}|21f, LOCATION Street or R.F.D. No. City or Tawn Count State 
a Y NY 
“se While = Not while SRE eee EC —— — ee 
=50 
2 
S28 
=a 
as 
5 
= 
amd 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 
i=) 
S 
mv J é A ATTENDING MED. STAFF 
ae38 ~ eattrg Cl SS, atl SSPEGREE PHYS, Big oirecror CO) pays, Yeu 6:S96 
gi3 | | [etter ocend E)P3usy | | 
fee y MAIS PST EAD LAND 
ysoz ( SS ee EN ee 
Sze NY (z BURIAL-CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
ess RENT) fSgecit) 
eo \ 8 Nov.8, 1968 Hampstead Cemete: Hampstead Carroll Co. Md. 
\° [24 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS {4} a 
30M REV. 1/68.) ston = nD . . Home Hampstead Md NOV 13 196: A 


MARYLAND STATE DEPARTMENT OF HEALTH 


cy by bo 
] 4 i 7 5 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15773 
o 
7 as CERTIFICATE OF DEATH 
€- Boe 1. DECEASED-NAME First a: Lost ad DATE OF DEATH 2b. HOUR 
s ez S (Type or print) AT/ lm a 2 Month a Day Yeor ts 3s M 
s HA, ee 
S 3. SEX 4, RACE Sie OF BIRTH 6, AGE {in err iF UNDER 24 HRS, 
= irthdg Dai 2 
x 4 FEMALE PVAITE OL7. 2-6 = EN ache | a ee 
2 : 8 7o. bo al or Pe 7b. CITIZEN OF WHAT COUNTRY? 8. marriep [ever marrieo J 9. COUNTY OF DEATH 
ae ES oar) VIE ASO: WIDOWED [Z~ _DIVORCED CARROLL Co. 
yan ZZ LAN) itd. 
<= B.S , flo. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ms = y) A give stoioutes) during most of warking life, eyen jf retired.) INDUSTRY 
=o }- — 
(eee 4 fata <2 - (77M AION HOU SF, 
BS ie 13a. USUAL RESIDENCE (Where deceased ived, if institutian: Residence befare | 13c. CITY OR TOWN 136. WASIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 Fe $ lodmissian) STATE UPR EV, YW SA TERS Nok] AIEGOTL GE 
wr! LA A a as L£ FO . 
8 ee (ae) i lost 15. MOTHER'S MAIDEN: NAME. First Middle a Tost 
2 bee PCKSO, FLORENCE SS. ONES 
oes os w/ 
2s ge Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? tas Wei a NO. Bg: iy Abies 
aeons. Yes,na, arunknawn) | |!fyes gva wor or dotes of service) l2/P- 40-474 ‘a Ss wey 
= 2.8 ao F- HO-Y 74 jo OPO LE STIR RI PLE CL 
8 ofé@ | Tis. CAUSE OF DEATH (Enter anly one couse per line fr (9), (9), ond (9) 3 BETWEEN ONSET NO OCA 
mca _ ART |: DEATH WAS CAUSED BY, blaine 
8 Ses IMMEDIATE CAUSE (0) d 
2s e's Lp 
ise AV | DUE TO, OR AS A CONSEQUENCE OF bi 
£ eft Conditions, if ony, which gove ; 2 : Hels. Sain! 
SA ee fise to immediate cause (a), (b) 
£528 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
egies ra 
eel Dele PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
© iL 4 Se ar 
=-Mmeoas A i 
eset z Z 
z ce a) 38 5 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Big Ragen 9) [SI CAUSES OF DEATH? 
EbLe2 Az yest] = NO[ae 
Berge ae & [ia ACCIDENT WAS UNDERLYING] 71b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
So eer & [Cor conrerutins [7] cause oF DEATH HOUR A.M. Manth Day Year 
Zeatys 5 [lif either, natify medical examiner) P.M. 19 
23 Soe = ad iRiUR ner Tle. PLACE OF INJURY. (41 HOWE Fat sme, FACTORT.) 7211. LOCATION Steet or RFD. No, City or Tawn Caunty State 
“so ile lat while a 
eaergo Oo 
ae. jot work: eel 
re Sor 2 
Z2>S28 22a. | certify that (I) (this haspital) attended the deceased fram Jo, 19 , to. <_, 194, that (1) (we) last 
ee = 8 saw the deceased alive an ___1% _§_, and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
Heese causes stated abave, (|) (we} (did) Tia view the bady after death. 
= 
& <2 Sas 2b. SIGNATURE amare 5 en 22. DANE SIGNED 
Sone REE oti ig] O} (fre /6 
ost.y Ss. /9 DEG PHYS. RECTOR PHYS. beg 
aeas= 22d. PHYSICLAN'S Te. ADDRESS z 
2 
fee 23 mney) = SoMa S. A CARS ONEY ee. E LED Re 8 I OO oe 
asSsoz em 
C} 25 s = (230. ag, yiaxip Sie oa ‘eg | eppe ‘23. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sas Speci 
etou” WLS. Cer LETTER, LAD 


E 


alk 5: 2b. } RAR’S SI Mais 
: onthy yds 


waist 24. “ah ema = 9 ADDRESS 2 280. 
30M REV. NLA a oO fre 77> Wey sp Airy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifkate be Axecuted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VETARIMENT Ur AEALIA 


] 4 [=¢ 7 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 vile J 
Soe CERTIFICATE OF DEATH J 
we : pele NAME e Middle Last 20. DATE OF DEATH 2b. HOUR 
Bers ‘ype ar print} Month oy Neat 
a5 HARLES TIENR Zo As 
273 4. RACE S. DATE OF Al 6, AGE Th Bs os [ar noee ven” [i ota 24s. 
ao a last INTHS, RS MIN 
285 WH) T= ce Dae ed i 
a i 7o. BIRTHPLACE fl or foreign | 7b. CITIZEN OF WHAT COUNTRY? & warpieo [ Aever oa bon 9. @ e OF DEATH 
i LAND ‘ WIDOWED []__bIvoRcED Z Md. 
2c , |1®. cry oR TowN oF DEATH TN wheres 9 y STITUTION (If not in hospita 120. USUAT OCCUPATION {Kind of work done Wb IND OF BUSINESS OR 
cH/)/\ . gfvo/street oddress during most of wopking life, even if retire YdTR 
SSSVCOVEW WINDSOR VIGETON LYARD/AIGSIUME EVEL ER \RETIR 
= S i } Le A VAAN 1 Ad RESIDENCE ars ah, lived, ji Aap Residence befare Vad. INSIDE CITY LIMITS? | 13ee-SEREET AND NUMBER 
ladmyefiog Yes] NO 
gee Ah LL L- LINIDA Oo | KV eALK 
Sie Gan PVCPATHER'S NAME Fis) kaos, fie Te TS. MOTHERS MAIDEN WAME Fist Middle lost 
ees ? 
52s RA is Hieron cate Ae ebb To 
ses Téa, WAS wag be Ws. Ae FORCES? MA SOCIAL SECURITY NO. Address | / j 
‘aa Yes, vag own) fr of dates of service) , /\ y) M@, 
ise fee Va ke ave Neale [Kad th Ph [TPL TON Ly, LOL TOM /VEW Y/N Psd 
oe € 18. CAUSE OF DEATH (Enter only one cause per randaaeser ne far a a ‘and (¢).) serwEEn ne Ani ear 
P PART |. DEATH WAS CAUSED BY: : aS 2, 
ie 5 IMMEDIATE CAUSE (0) (OL TOO OOD AIO, SE as Len 
Se6 YI 2Q DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if any, which gave 
eS tise to immediate cause (0), (b) 
Bss stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Se last. 6) 
S je 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ces Ba 
S22 =z 1 , 
ieee og) 5 |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
52 Xz YS) NOE _ | (Aust OF Dearie 
£¢ £ S 
2 OE & [ita ACCIDENT WAS UNDERLYING 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Past | or Port 2, Item 18.) 
gZe= & | Chor conte purine (7) cause oF DEATH HOUR A.M. Manth Day Yeor 
Ege 6 [lit either, notify medicol examiner) PM. 19 
7 © [21d INJURY OCCURRED | 776. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 91, LOCATION Street or RFD. N Cin Caunt Stot 
233 whe He while e. (ae ROR 2if. LOCATION Street or la. ity or Town ‘aunty jote 
£o chien at work 
ee 
Sisie 22a. | certify that (I) (this haspital) attended the, deceased fram_GA< 7 [19 ELS Fae £2 , tha, AyTwe) last 
oa saw the deceased alive gna 19___, and that ff (my) (aur) apinian death accurred ant @ Pree and ‘hour and fram the 
£3 causes stated abave, (I) 49€J (did) (did nat) view Ane bady after death. 
(Por 
leeds 2b. ay 7c. DATE SIGNED 
aoe ATTENDING MED. STAFF 
Soe Hee AAU vecrte_ pas omecror C) pats. O “UL 2 
2 8= 224. weet sere: (= 
g-2 | ethos) Lg. diez RL é OA 
won | NO As ef —— = ALL Se ee ee Ee 
5 ae a CREMATION, aes HAME OF CEMETERY O8 CREMA @) LOCATION (City or Tow Nees (ipte] 
as 
Een OVA (pal) Lo pe Al2i2o tb 


fe 0 Ayo Sb. REDSTEHES SIGN i 
at iad OSD hes alll 7 Ce eh Poe 
ficriAs | Lic Al, Mite. ig 


execited within 24 5 after death. 


TO HOSPITAL 11 Dron PHYSICIAN 


The law requires that the death certificate Se 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND JIAIE VEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1s 


15789 CERTIFICATE OF DEATH ad 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


!-transit 


eae ia i pg First Middle Lost 20, DATE OF DEATH : I. HOW , 1 
Sus @ OF print, lant! 
$53 beds Charles Robert HUNDLEY Noventer 30% 1988 B:h5 4 
sos 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
(ote 1 . h 8 tag ph lay) ea a In. 
\ SiR oe male white ~29~1897 YRS. el eae 
ae 3 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED DX] NEVER MARRIED 9. COUNTY OF DEATH 
evs cquntry) "4 
= aS « Carolina U.S.A. Widowed [7] __pivoRceD (1) Carroll Md. 
#as 19. 10. cITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= i ive street z i ife, even if retired.) —} INDUSTRY 
= = Sykesville aise bid State Hospita during ori working life, even if retired.) 
BSE > 5 ]13o. USUAL RESIDENCE (Where deceosed lived, if institution: Resi @ |13c. CITY OR 13d. INSIDE CITY mits? —113e, STREET AND NUMBER 
ars 3? edgision)_9 STATE 13b.' COUNTY f lh YS] not] 
geo) ae) atta Baltimore bd 801 Roland Avenue 
ee vel 
Es Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Peat Samuel Hundle Unknown 
22% Vo, WAS DECEASED a WW US. ARMED FORCES? [Tab SOCAL SECURITY Wo. 717 INFORMANT ‘Address 
‘yal Yes, no, or unknown’ ‘yes give war or dates of service] é " 
Ese Late | _ [25-01-9664 Springfield State Hospital, Svkesville, iM 
oe E 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) SEIVAEN OETA DEAT 
5.2 PART |. DEATH WAS CAUSED BY: CG 43 g 
SES ua? IMMEDIATE CAUSE (0) ongestive nea a re dave 
Sas cae DUE TO, OR AS A CONSEQUENCE OF 
2 3 Conditions, if ony, which gave (b) Pulmona emphysema. ear 
> o 
SEs 
n= J 
2) 
S 


= 


= 
5 
a 
= 
gs 
a 
ra 
S 
& 
x 
Ss 
a 
s 
i=} 
2 
s 
a 
© 
2 
= 
= 
> 
3 


4 
/ 
Fa 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medicol examiner} PM. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / A! HOME, FARM, STREET, tnd SB 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Nat while OFFICE BUNDING, ETC. 


lat work — _at work. 


22a. | certify that (1 (this hospital) attended the deceosed from. Laie =O0., 19. , ta_Lle 30-55 | 19 , thot (9 (we) last 


saw the deceosed alive on. ~ 19 ond that in (MY) (aur) opinion death accurred an the date and haur and from the 


causes stated above, (1) (we) (did) (did not) view the body after death. 
“Bac. DATE SIGNED ; 
fe (8 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


SIGNATURE ; 
’ > 4.8 f ATTENDING NED. STAFF 
Lara \e \. aa om) ay oecret puys, LJ pieecror CL) pays, [A 


i 


se Tid. PHYSICIAN'S : Ne. adORESS Springfield State Hospi t 

= | NAWE(IYPe) Gracito V. Patricio, M.D. Svkesville, Maryland 217 

52 a 
2 3 20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Aa Betyg Dec 4, 1968 ake view Cemeter Carroll Co. 7 Ma 

VR 


8 
= 


‘24. FUNERAL DIRECTOR + ADDRESS ; a 250. RECD BY REGISTRAR 1. REGISTRAR'S SIGNATURE 
TR Na s ES 7 On aren Wb APA. oMEC 4 {968 ff % g 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5! o7 76 
15763 CERTIFICATE OF DEATH 
Ky DEERSED NO First Middle last 2a. DATE OF DEATH 2b. HOUR 
{Type pint) Benjamin F. Jackson Nov. “2, ho68" D 


AF UNDER 24 HRS. 


6. AGE (In years |_IFUNDERI YAR | 
ac Ski 4 
YRS. 


9, COUNTY OF DEATH 


3. SEK 4 RACE 
Male White 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cauntry) 


S. DATE OF BIRTH 
Oct. 20, 1896 


8. MARRIED 8] NEVER MARRIED] 


saw the deceased aljyesan 
causes stated abavd Awe did) (did nat) view the bady after death, 
2b. SIGNATURE , 


22. DATE SIGNED 


PRALE . DEGREE AMS oe ee Sg 
22d, PHYSICIAN'S al Te. ADDRESS 
NaME(Tye) M,C.Portérfield,MeDe Hampstead, Md 


23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Gpecty) No 968 | Evergreen Cemetery Finksburg Carroll Co. Md. 


vi ) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
m REY 6 Tipton - Eline Funeral Home Hampsfead, Md. | omeNOV 968  fCLarlsy Y , 


& 
3 
3 
ia = 
S 
eS 
5 
2 
= 
2 
= Md. WIDOWED [7] —_—oivoRCED [7] Carroll id. 
3 <= \ 10. CITY OR TOWN OF DEATH i. ae OR aa ORINSTITUTION {iF nat in haspitat [12a USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
se ir7) give street oddress) during mast af warkingJife, even if retired.) INDUSTRY 
= l= Hampstead iloh Ave. Garpenter 
os “Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= t= Jadmission) STATE NTY YES] NO 
3 eek fe! Hamps d " h oh_ Ave 
S wes 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ese 
ee es Caleb Jackson Judy Ann Bolte 
2 885 Toa. WAS bese EVER N Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss yes q oF dotes of sev 
oe eis Yesevaerkrows) | Sarees") 1998071600 Mary Jackson Hampstead, Md. 
ao oO SS ee eae PPh Ei 
& gfe 18, CAUSE OF DEATH (Enter anly ane cause per line fo (0, (b, and (c)), : Silay Gc ansiecal 
= s.° PART |. DEATH WAS CAUSED BY: » Loft 0. 
OL SSS ss IMMEDIATE CAUSE () 4 MAS CFF 2 
pe SS | , = 
5 oS8s ] DUE TO, OR AS A CONSEQUENCE OF _ 
aif te WE Conditions, if ony, which gove Se , y ‘i “ LAFVONNVRA 2) GOW 
os. ae = rise ta immediate cause (a), (b) WAT ED MAE 4 C DP 
€ésg2e8 stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
gis ea last. ts a. 
$5 Sas ok (), 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIQNS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 
) “ 
sEse2 |s[4201 (ha 
BEonS i 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g%e BS} CAUSES OF DEATH? 
£SL2ee = Yes (] No] 
= = 
= o 2 3 S [2lo. ACCIDENT WAS UNDERLYING — { 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 
so eft SS [Dor contepurinc [cause oF peaTH HOUR A.M. Month Doy Yeor 
4 SEge & [if either, notify medical examiner) P.M. 19 
= = ‘AT HOME, EARM, STREET, EACTORY, if 

=2 3 S Wie Py Nat whe le. PLACE OF INJURY if ties li ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a = 3 iy fat wark —_at wark oO AT. ” 
Z>Se5 22a. | certify that (I) {this haspital) attended thi ee = Fas , ta. 1927, thay (I) (we) last 
Ces = i 7. i 
ox =F ee 1 19 0, and that in (my)Xour) opihian death accurred an the date and haur dnd fram the 
(Sts Bee 
ae55 = 
a EO 
Offs oe 
=f oS 
Zeza0 
Sess 
ywoupyov 
23288 

pace 
oro 
= 


8 
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CERTIFICATE OF DEATH 


= NS 1 ery Middle 2a. DATE OF DEATH 2b. HOUR 
Ts ‘ype or print) a nth, Day por ” 
4 lo Heney SAckso Na. Yor |XaA 
5 Ss S. DATE OF BIRTH 6. AGE (In yeors Ue GNDER 1 YEAR | tF UNDER 24 HRS. 
afeos last birthday) HOURS [MIN 
e =8e May 4 1908 0 _NRS. Pel 5 se] 
2 = ~3 7 wn or foreign | 7b. ay, OF WHAT COUNTRY? annie fz] weve mane) | bi OF DEATH / 
= =n , LSA widowen‘T] __olvorceo C) pret Md, 
= 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF er INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Se=n/ ny give street oddress} y) during mast af warking life, even if retired.) INDUSTRY 
=e gs tUy S es ville fod« pot SKC fof Life std 
2 a s = 4 Thats AL Ree (Where deceosed lived, if institution: Residence befare[73c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
a E 2: 0) 1A admission) TE M 13b. COUNTY oF Kesiz | ves) NO DX | 
as Se EEG 
Z z & = | 14, FATHER'S NAME First s iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a cot Krfefield - Trcksen Lotte rs Brod 
a 295 ie WAS pe ae hes ARMED Gogted 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae TS ‘es, ng, oF unknown) -yts give war or ‘sarvne) 4 ary = , 
= £23 S = AMG-18-5083| Mes. Lose Mrrie Ta Syhesuilk, Md. 
5 ass =O 
2 BEE 1B, —* be pa miles couse per line for (a), (b), aad (c}) ? O : : aETWEEN ONSET apiacta 
5 Bes Lf) cy WAMBDIATE CAUSE fo} Oke MAK Jeethds yen Re a 
= tes Lf / / 7 
Se aeetS f j DUE TO, OR AS A FONSEQUENCE OF-» =~ . 
= 2.5 Conditions, ifany, which gave ) Ss : j VA / ) ee x (Ac tA (40 Ke LYRE ; 
Ss F#eE rise to immediate cause (a), (b) ~ - 
= tats s stating the underlying couse DUE-FO-ORASACONSEQUENCE OF 
S3sss last. a (9. 
3. = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
s / ‘ =. = 
= HAD] 
z TAO 
Amt 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 Ys NO Bl CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 19 
‘2d. INJURY Gang 2le. PLACE OF INJURY er HOME, FARM, STREET, FACTORY, }} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use as the buriol 


While ‘OFFICE BUMLDING, ETC. 

jat wark 2 

22a. | certify that (|) (this haspital) gttended jhe deceased C2—, Aili ek , 1922 _, that (1) (we) last 
saw the-deceased alive, an. = 19°, and that in (my) (aur) apinian death accurred an the date and haur and from the 


cuses stafed abaye, f) (we) (did) (didjnat) view the bady after death. 
i | AY WA ‘Mc. DATE SIGNED 
[i Ll y TENDING MED. Su “a 
Pree [XA . is / DEGREE mS AN oirecror OO PAYS. O ais 5 -G 
22d. PHYSIGAN'S. : A ‘22e. ADDRESS = 
mts OV Heude P Be veeu Ie Mel 
SS ee 
230. BURIAL, CREMATION, | 23b. DATE ON (City or Town) (County) State) 
REMOVAL (Sp ae ¥ \ 
\ Pome (077-29 byt | paws -dilen Die. 
24, FUNFRAL DIRECTOR ; So. RECHY BY REGISHRAR 25, REGISTRAR'S SIGNATURE 
VR A154) | 7 
en Haught miNGV 2071968 Yet wras Y 


30M REV. 1768/ 
Carre. 4 


should be fied with the State Dept. of Heolth prior to buriol 


a 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth. 
Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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15763 CERTIFICATE OF DEATH 

as 1 Tneeneay First Middle bost 2o. DATE OF DEATH % 

us ‘int! 
SEs ween) WILLIAM HENRY JOHNSON “a 
2 s 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE 
ot last Di 
Se Malle Negro 09/27/06 62 

To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JOENEVER MARRIED 9. COUNTY OF DEATH 
Sa "MD i st.of Col. Uso ole WIDOWED pivoRceD Carroll 


rise ta immediote couse (0), 
stating the orien cause DUE TO, OR AS A CONSEQUENCE OF 


last. = G) 


Eye ka ay RESIDENCE (Where deceased livgd, if institution: ae before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
© ) 2 fodmission)_ STATE Ipb. CO OC 
ge lo Maryland h Howard Jessup WE) ele 
& ie iu 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
a5 Edward Johnson Dais 
SS 160. WAS ree EVER wanes ARMED FORCES? ‘ Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
as Yes, no, at unknawn| 'y®s give wor or dates of service 4 
ame) Hoo) B1-01~8802 Hospital Records 
s ee ern a 
iS e 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b}, ond (c}.) 
.5 PART |. DEATH WAS CAUSED BY: . 
€5 Be IMMEDIATE CAUSE (0) _Bronchopneumonia 
ss WS f DUE TO, OR AS A CONSEQUENCE OF 
s = Canditians, if ony, which gove (o) Cerebralvascular “accident |-(bilatera 
= 
oe 


15778 
2, HOURA, 
est 


TFUNDER 1 YEAR | (F UNDER 24 HRS. 


Ors 
) R HIN. 
cS bald te 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
} : jive street address) st pf warking life, if retired, INDUSTRY 
12) Sykesville PGs 4 etd Sate Hosp, | Ct ee 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


days 
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After this certificote hos been signed by the ottending physicion and com@let 


33 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 
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28  ]190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa ots CAUSES OF DEATH? 
es OF ys] NOB 
8 © f2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
2 & | Lporconteieutinc [] cause oF Death HOUR A.M. Manth Day Yeor 
2s & [lif either, notify medicol_exominer) PM. 19 
= = HOME, 5 fi i 
4 a Whe Nath) 2le. PLACE OF INJURY esl eg gt FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
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28 220. 1 certify that{tt (this haspital) attend te deceased fram OL ILIA Fl a a err) , that $8 (we) last 
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CS 22b. SIGNATURE 22c. DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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The law requires that het certificate be executed 
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e 3 shauld be detached far use as the bui 
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2 e@ 4 bam 4:20 Fa 
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er : a a pm a 
\ . lost birthdoy) MONTHS | DAYS WIN, 
“emaAle White. <a Waste a 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
Cin 0 a U MARRIEOAZANEVER MARRIED] 
A eS. 7k widowed [} DIVORCED 7} aro?) mn 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —|12b. KIND OF BUSINESS OR 
. give street oddress) during t of working life, even if retired.) INDUSTRY. s 
O00 Sy kesui tle Vibe Load ‘Beavpieian Air 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 230. DATE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CHY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 

lodmission) STATE ™M d. 1b. COUNTY S¥Kesvil Jej SO) noba Libee Rs 4¢q 

14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle 4 Lost 
ovis _-  Petoenro Senge = Santo 


pe WAS Peete EVER i ARMED. LAS ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address , 
or yes give war or dates of servic] a, r 
es, neat racown) AIS if 23 Mer - AOnN Ke lke Si Kesvi lle q 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Cap] scrwen onat AND DEAT 


PART |. DEATH WAS CAUSED BY: io TME UMA boTH CaWes Tole . 


i,» IMMEDIATE CAUSE (0) 274 
174 DUE TO, OR AS A CONSEQUENCE OF, To tues 


YY, 
Sofa wher Stars Coa A OF Lerr Gren s7- 3 YRS . 


tise to immediote couse (o}, 
stoting the underlying couse DUE 10, DRAS A CONSEQUENCE OF 


a a 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
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190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO] NOY CAUSES OF DEATH? 

Tio. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

[or conrrisutING [cause oF of&aTH = | HOUR AM. © Month Doy Yeor 

{If either, notify medicol exominer) PM. 19 

21, INJURY OCCURRED Ze. PLACE OF INJURY. (AT FOME ARN STE. FACTORT)| IF, LOCATION Street or RFD. Wo. City of Town County Stote 

While Not while OFFICE BUILDING, ETC. 

jot work —_ ot work = = 

22a. 1 certify that (1) (this hospital) ottended the deceosed from CC 27+ _, 1929 = to 7A = / <— | 198 _, that (I) (we) last 
sow the deceased alive an__Z7—=—4 2— _19© 2" and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stated above, (1) S978) (did) (eticettmy) view the bady after death. 
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= DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
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190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No [] 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(CVOR CONTRIBUTING [[} CAUSE OF OFATH HOUR AM. Manth Day Year 
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ate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) P.M. i 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 

While [5 Not while OFFICE BUILDING, ETC. 

jat wark at wark 

220. | certify thot (I) (this hospital) attended the deceosed from__VUew 24, , 19% * _, to ovr ed, 19S __, thot (!) (we) last 
saw the deceased alive onan 29 _19_¢ J” and thot in (my) (our) opinion death accurred an the date and haur and fram the 


causes stated obove, (I) (we) (did) (didawat) view the bady after death. 
22b. SIGNATURE Q 22c. DATE SIGNED 


ATTENDING cD. STAR 
b 3. fA go, MeO. DEGREE HS oirector C1 pus. All ‘ TL a 


shauld be filed with the State Dept. af Health prior ta bur 


22d, PHYSICIAN’ 


22e. ADDRESS . 
NAME(TPe) Jone’ S. A ARSHE: 2 of ee MWh oT el 


BURIAL CREMATION, 73. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 

Mi i 5 . 
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anarQA | PO" Ole Lt owings Malis, wa, [Wee 3 1968 | ZO%oreiy Yong 


TO HOSPITAL OR 8. PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
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MARTLAND JTAIE DEPARIMEN: VP FCALITT 


] 1 5 q 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15784 
—Vse 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOU! 
gee Cie hl Charles Mitchell Lindsey Novemblt" 7, 9968 215° 
5. DATE OF BIRTH [iF UNDER | YEAR | IF UNDER 24 HRS. 


ecutech within 24 D after deoth. 


11-24-80 Radish aide 
ant 3 ‘eUrE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] __|% COUNTY OF DEATH 
Sea U.S.A. U.S.A. WiDowED [E —_ivorceo (] Carroll County, me 
= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! Io. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
=83 /2| Sykesville SpiyiAPield State Hospi tains speeingitesste i retired) | INDUSTRY 
2 s i re USUAL ROPE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13a. STREET AND NUMBER 
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jo > 
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= ao 
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22 ive wor or dates i 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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causes Ty wash (I) (we) (did) (did nat) view the bady after death. 
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21d. INJURY OCCURRED | 21e. PLACE OF INJURY (C4 HOME, FARM, STREET, PAIORY,) 2\f. LOCATION Street or R.F.D. Na. Gity ar Tawn County State 


While Nat while OFFICE BUILDING, ETC. 


fat wark —_at work Z 
22a. | certify that({I) (this haspital) puenies the deceased fram_Ze..2 7, WSS, tafe , Wiaege_, thay } we) last 
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MEDICAL CERTIFICATION 


220. | certify that (|) (this-hespital) tended Secoased Som ZG, LL, 1A , 98, that (1) (we} last 
saw the deceased olive on. ondt bri in (my) (ovs}-opinton deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 

2b. SIGNATURE A MP. 2c. DATE SIGNED 

= Yt ce Cee is HBO PE Bom OE | Mev Rb, IFSP 
SS 22d. PHYSICIAN'S Me, ADDRE 

8 am wane) Wr Mr CUSLEL, pr, igs Ball more St, Mevcver (4. 

$x nn ee 

BB 23d. LOCATION ie ar Tawn) (County) (State) 

8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


i cae ae SU A 


ova ae 
c K Y fl iE t "9 9 neds iat 
VR A) 
30M REV. 4 2 
LPrA2 WYER OP; bOI FICHE AAI RORY NON fronts 1G 


ot 


: MARYLAND STATE DEPARTMENT OF HEALTH 
KRY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Paced is 
15769 157: 


CERTIFICATE OF DEATH 


executed within 24 hours after death. 


are 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. Hi 
Su @ oF print] 
gee [fr ALVINA AMELIA LOCEAED! no 19 | 1 Gn 
eS 3. SEX 4, RACE S. DATE OF BIRTH | UNDER 24 HRS. 
(7; WONT 0 cy 
EMME | WHITE APRILIF 1905] 2" wl] || 
f To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? G maRRIED [PT NEVER MARRIED[-) | % COUNTY OF DEATH 
Lat 74/2) ia D » As WIDOWED [J _DIVORCED CARROLL Ma. 
2 as 10. CITY, OR TOWN OF DEATH K 11. NAME Meal OR SE, {lf not in hospitol 120. USUAL OCCUPATION (Kind of wank done We BUSINESS OR 
~KeH AN jive streeépoddress) durigg most of wasking Jife, evenif satire d.) 
=8300| FINKSBURC MDT" Rav tye) Wipe 
=) s = 130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before Waryr ) NB ] 13d, INSIDE CITY LIMITS? — | 13@--STREET AND NUMBER 4+ 
Be 2 dt SWE. yy 3b. CBUNTY./) MSY XC ee eva@ = { 
2 e = 14. FATHER’S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
ja ees REDERICK NEVE? A NMA PLLER 
ate 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFOR{ CkK QB pi MH UCBA HYD > 
ves 
‘fo Yes, nogorynknown) — | [lf yes give war or datas of service) jigs t P Lo of 2 
= " i A i; 
aS i f al a A "APPROXIMA fa 
oe 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}.. @ETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 0 Y= AWA <= 
IMMEDIATE CAUSE (0) =a z 


‘A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i Ze {) 7) D/ A Ly (i Vy) ls 14 a 10 YEALS. 


tise to immediote couse (0), 


The faw requires thot the death cer icgte b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
€ 
=. 
Bee 
SE° 
pa 
cas 
oon 
£26 
£ae@ 
¢ zee i i DUE TO, ORAS A CONSEQUENCE OF 
sefes stoting the underlying couse , ) Ee e & y 
ae a UMATIC HEART DiSFAS 0 JER 
= BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Peoeeo 
£s22 = /6X 
2255 © [190. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sys os ° ao CAUSES OF DEATH? 
sees ALE yes NO 
s5 2°98 &S [Zlo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port tor Port 2, Item 18.) 
BS yest 3 [DDOR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
Sens 5 [ltt either, notify medicol exominer) P.M. 19 
ceo oe = 2a. INJURY OCCURRED Te. PLACE OF INJURY (AT HOME Fak STEE, FACTORY.)]D1f, LOCATION Street or RFD. No. City or Town County Stote 
Me .S ile jot whil i 
el 33 lot work —_at work 
BBs =) 22a. | certify that (|) (this haspital) attended the deceased from rULY WEL, taf GU FE, 19 Loe, , thot (i) (we) lost 
== oe sow the deceosed olive on_ f¥CVI 3 er , ond thot in (my) (aur) apinion deoth accurred an the dote ond hour ond from the 
2£e3= couses stated above, (I) (we) (did) (did ngt) view the body after deoth. 
2 a Ty, Fy 
sOse (ay \) O) [) 1) i) 22. DATE SIGNED 
fan: "4 ° £70 ATTENDING MED. STAFF a 
we Lf (A O DEGREE PHYS, pirector OO pays, O << ) 6b os b oY 
“S632 — fk AMA AA = 3 : Ss = 
Sa se Ziad. PHYSICIAN'S Te ADDRESS 5 Y }, (-/ 
Eg°3 / MAMET ACY EL . WELLIVER = Z E Vis wip (Wd /ay. 
~ 352 | eee ee OS 0 eee eS 
2535 230. BURIAL CREMATION alex | 23¢. NAME OACEMETERY DR-EREMATORT— 23d. LOCATION (City or Town) (County) (Stote) 
Sze : 
of ss BEMOVAL (Specify) o 
Eee* | AA WES \WESTOMITR CEM | pESTUUKZER Lp 
ware 4 A CO ZO hee 25b,_REGISTRAR'S SIGNATORE 
30M REV. 1/68° Vis 4 % MALL Dh | DATE ‘ fy egg,’ 


MARTLAND STATE DEPARTMENT OF HEALIN ’ 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5-7 
15770 CERTIFICATE OF DEATH abi 

a as 3 ip DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU) 
B see [ocr aMenra eran LUCAS novgysBR 20,72 ea B:20 
if Pon eo le See 
oa oo emale ite —G= 

eo eee 7a, ITHPACE Soe ofan 7. CTZBN OF WHAT CONTR? 8. maRRIED [7] NEVER MARRIED[E | COUNTY OF DEATH 

4 Me "Weryland U.S.A. winowen {] DIVORCED] Carroll nh 


in 


10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Sykesville gerine es eld State Hospita during mastof revoking ies even if retired.) | INDUSTRY 


A ‘ts USUAL ‘SHE (Where deceased livdd, if institution: Residence before )13c. CITY OR TOWN Vad. SIDE CITY IMTS? —]13e. STREET AND NUMBER 
admis eH Bb, COUNTY 
tind paLeimore City |Baltimore | ‘G8 “C] } West 22nd Street 


val mer NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Henry A, Lucas xeaemx Katherine Schultz 


1, WAS DCIS ER WU ARMED FORGES SOG SCOR WO, TAORWAT Tdress 
Fcc aR cohen iTgRaig a remo a “3 Re, “ ; 
fto 215-100-6519 |Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) Bargin nape 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) BON hopnewnonia Days 
ei) if f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, i ny, which gave wArteriosclerotic heart disease 
tise to immediote cause (a), 
stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 


last. 14 9 (9. 


PARI 2 OTHER SIGNIFICANT, CONDITIONS FTE TO DEATH BUT NOT RATED TO THE TERMINAL DISEASE ORCONDTION GIVEN IN PART I(0).. 
CBS assoc. with cerebral arteriosclerosis, with psychotic reaction 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO f&] CAUSES OF DEATH? 


2\0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[Jor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medical examiner) P.M. 19 


‘id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACIORY,)| 21f, LOCATION Street ar R.F.D. Ni Gi T Le State 
ie = ‘civ, O) ‘ad i tae Bi: 
lat work —_ot work 


22a. | certify that (I) (this haspital) attended ae fram_7=20=-66 _, 19. , tal l=20-00_, 19 , that (I) (we) last 
sow the deceased ahve an—_4£-20-60 __19___, and that in (my; (aur apinian ‘death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22c. DATE SIGNED 


Db-<IGNATU i : 

Be We Pee ers EO Sn ASG OMe O AE 83] 1-20-68 

22d. PHYSICIAN'S we ADDRES Springfield State Hospital 
NAME(TP®) Antonius Glahn, Ms ; 


(230. “BURAL CREMATION, | CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Basa) 11/23/68. Lorraine Park Cemetery Baltimore, Md. 


x 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
we 
1 


Leonard J, Ruck, Inc, Balto, Md. 21214 whlOV 2 2 1968) 


ficate be executed within 24 
lease remove carbanf pa: 


en p 


ing physician and completely fj 
th 


remotian, or remavol, and in ony event, wi 


ronsit permit. 


url 


The low requires that the U 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


should be i with the State Dept. of Health prior to bur 


pa 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ® PHYSICIAN: 


director, 


VR AIS 
30M REV. 


4 D> after death. 


TO HOSPITAL 1 Qaonc PHYSICIAN 


The law requires that the death certificote be exedfted within 2 


| or attending physician. 


After this certificate has been si 


director, poge 3 should be detoched for use as the bi 


Poge 4 moy be retained by the hospi 


MARTLAND STATE DEFARIMENT UF MEALIA 


FS 


] 45 my 7 “a DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15786 
cd ibe CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH NW DUR 

> Ss (Type or print) 4 Month Doy 

e2s ‘ OA mM 
263 0A_ fA (Vi of 
S - 

~ f 2 3. SEX 4, RACE S. DATE OF BIRTH 3 AGE i: Pe UNDER 24 HRS. 
2 lost hirthdo DAYS | HOURS [MN 
eee EMple | Wh. t% Sm FF 3_| OFS” vs/"| |) 
ah To. BIRTHPLACE (tee or Sasi] 7. CINZEN OF WHAT COUNTRY? 8 waeRieo GAPREVER MARRIED[] | 9% COUNTY OF DEATH 

id ount 

& Sa ye Ca RRotl be. WIDOWED [7] _ DIVORCED [_] a tr Ro & Md. 
2 ae 10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Soe / give street oddiess) 2 during most of working life, even if retjred.) INDUSTRY 

a\8 = fl AA iP ALi KONG i etal J iddaeng blow A Ah AM he 

BjJs< / [)30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence/before |13c. CITY OR TOWN SIDE CITY UMTS? 1 13e, STREET AND NUMBER 

A 

= odmission} STATE 13b, COU p |} YES NO (a 
oa st (A.D nA) 4 p_ URI A AF 1 

2 — 5 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First J Middle lost 

s2 

ae Gag rae LT LMAY ssi Gagss 
ar 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ars Yes, no, grunknown} | (hres ave worordotscf service) J 

2 g A”© fh, 0. /02¢6 | 4LB Ke iS LAR OLN : 

pe E 1B. CAUSE OF DEATH (Enter only one couse per line Serta), {b}, ond (c).} ATW OWE Apap 
5.2 PART |. DEATH WAS CAUSED BY: . ib y 
BES : IMMEDIATE CAUSE (0) AA AA & SAP 
Bas ey DUE TO, OR AS A aCutp 

Ss Conditions, if ony, which gove Z O , C4 a 
fae rise to immediote couse (0), (b) 4 cemented aay, 

Be ‘ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ] 

Bs = lost. 3 a ee (3 

22 — 

aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIQON GIVEN IN PART I(o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


5 


NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
Dor CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol_exominer) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


‘e HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY { 
hile Not while 
jot work — _ of work. 


) 2if. LOCATION Street or R.F.D. No. 


City or Town County Stote 


should be filed with the Stote Dept. of Heolth priar to burial 


22a. | certify that (I) (this hospital) gttended the deceased from. A773 VOY, tfl=- ZG 19@Y , that (I) (we) last 

= saw the deceosed aliv {2-6 19.@G, and that in (my) (off) opinion death accurred an the date and haur and fram the 
& causes stajed abave, (I) { fe) (aid ‘(did nat) view the bady after death. 
= py gryes bd Wa ad Tc. DATE SIGNED 
= j : ATTENDING MED. STARE 
es OL es Aan W4 C2 DEGREE PHYS i birecror CI PANS. O M-Zb-LY 
= / ECyns) W. fheon Speicher Z 
Ss 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY i: LOCATION (City or Town) (County) (Stote} 
=e Speejt 29 58 : 
= 4 Eat oi U2eoet me acririlie 25 Y HECISTR 5b. 5 SSENAT 

. 0. a 
tiie GM. Waltz, Box 241,Sykesville, Ma. |,, DEC’? "964 


PETA 32 4 WAR Yo aayaiw) 


“ER TRAN mK tm Sis Ags 
As evarnand &2-Y SXRD oS) ag 
| BARO snag WENNER rr QELZRROWAN i? 
Br qimeettessl ITA Sxennnd} os 
eeA>D “Agra BOA OSD 


WEED, VL AVAAN hoy dts ONA 


H : 
oi ‘ P st 
SHA gah stonhs Mug O 
AS Fes te 


saci Yh es 
! 
x 
‘a W Vs YB Eww, 


a a. 


as 
WAAR on * Ne Ser 
TBs Le SN \\ ' \ 


MUARTEANL SUATE VEPARUMIENT VE MEAT “ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 8 ) 


15772 CERTIFICATE OF DEATH 


Vs 1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
ee 3 (Type or print) Bessie Me Martin Yoew. Month Day a = if 
é 
—“S 3. SEX 4, RACE t S. DATE OF BIRTH b Ae (In years — [_1FUNOER) YEAR [IF UNOER 24 HRS. 
“Oy lost bigthday MONTHS | DAYS MIN 
aR: Female White March 19, 1891 rhe | 
ae 70. Lana (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
re coun! 
= Y Mde USA WIDOWED i] DIVORCED [] Carroll Md. 
ae. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
hee give street oddress) during most of working life, even if retired. INDUSTRY 
s& 0 | Westminster Barrell Co. Hospt. Howsewite” Home 
s = be a eae (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
ay, admission) STATE 13b. COUNTY 
ae Md, Carroll reenmount | "SO "hl | pp 
es 14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle lost 
as George Stoffle Mary ( Unknown ) 
gs Téa. WAS EAE EVER wus ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
a 10, or unknawn It yes give war or dates of service) 
es ‘itd 4 216-09-9532_| W. Albert Ruby Hampstead, Md, 2107) _ 
oo a Se ek. WS eee. PPR 
4 — 18. Suse Rye enlyione couse per line for (a), (b), ond (c).) M4 os ORG Mo BeAr 
Es k ; , 
25 [G4 / IMMEDIATE CAUSE (0) JigtaaFe CBee 
ss eis DUE TO, OR AS A CONSEQUENCE OF 
S , 
= Canditions, if ony, which gave : CeO UF Chae Tt ap CPR 
E tise to immediate couse (0), (b) 
2 talove aia ria Vine esse DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zlirce ] 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

OF = ves] No (-—~ 

S [21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18) 

3S | Cor conrewurinc Cjcause or oeatH = | HOUR A.M. = Month Day Yeor 

& [lf either, notify medical examiner) P.M. 19 

= [ 2d. INIURY OCCURRED | 21e. PLACE OF INJURY ey HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or RF.D, No. City or Town County Stote 
While 5) Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 


After this certificate has been signed by the attending physician and campletdly 


e 3 shauld be detached far use as the burial-transit 


220. | certify thot (I) (this hospitol) ottended the deceased fro [OT =z mo , to. of _, \9@_¥ _, that (I) (we) last 
saw the deceased alive on ] ond thaf in (my) (our) opinion deoth occOrred an the date ond hour and fram the 


d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR _ ite PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
Page 4 may be retained by the hospital ar attending physician. " 


causes stated above, (I) (vee} (did¥(did-net) view the bady after death. 
(= 
5 2b. STGHATURE REE i a Yc. DATE SIGNED 
Ses Pe s. £ paporcree pus CO) oieecror Cl ps CO] SAH rey 
faa = | 22d. PHYSICIAN'S-7 22e. ADDRESS “ 
pe NAME(Type) J OWAS OS, eS MEY Me | _§ Berelrt AT: Libegianntin Sash 
oz SS a 
See 230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
ess specify) : 
e=6 A BRA ery Nove 7, 1968| LIeisters Cemete: Westminster Carroll Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bed, Tipton - Eline Funeral Home Hampstead, Md. [om NOV 7 1968 (Chorksg Suet 


ecuted within 24 ‘ 


The law requires that the death certificate b 


TO HOSPITAL OR 9... PHYSICIAN 


/ 


Page 4 may be retained by the haspital ar attending physician. 


arrd®cainpletely 


1 


eral 
and 2 


lled in 


within 72 haurs after death. 


ban papers. 


remove car! 


, cremation, or remaval, and i ahy event, 


|-transit permit. Then ple: 


ate has been signed by the attending phys 


e 3 shauld be detached for use as the but 


~shauld be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: After this certi 
So) 


directar, pa 


MARTLAND STATE DEPARTMENT OF AEALIA 


15 z 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1578 
oi es RN CERTIFICATE OF DEATH eae 
1. DECEASED: NAME it Middle Last 2a. DATE OF DEATH 2b. HOU! m 
(Type ar print) Anna Vir gini. a Matth ews nu Manth 1, Day Ae 8 Yeor ls k Lye 


S. DATE OF BIRTH 6. AGE (In years [WF UNDER | YEAR [iF UNDER 247HRS. 


3 SEX r anne 
lost birthday] OURS | MIN. 
tenale 2 Wala 
7a BRTHIAGE (Bete ot Fein] 78. GIZEN OF WHAT COUNTRY? & MARRIED (XK NEVER MARRIEO[-] | COUNTY OF DEATH 
aryland USA WIDOWED DIVORCED [-] Carroll et 


10. CITY OR TOWN OF DEATH 11. NAME RAC INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive as 5 during mast of working life, even if retired.) INDUSTRY 
) | Rural--Sykesville ringette ld State Hospita omestic 


13a. USUAL RESIDENCE (Where deceased lived, if em, Residence befare” | 13c. CITY OR TOWN ‘ad. INSIDE CITY ENMITS? 113. STREET AND NUMBER 


> Jodmission) STATE ig. 13b. COUN’ Montgomery Ashton Yes] PNOC] none 
4, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Ozman - Snowden Joanna - Jopes 


Te WAS DECEASED EVER pa ARMED perce 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Somer”) ies “| 21-18-7090 _|Springfield Hospital record, Sykesville, Md. 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) AAT ONSET A) SEAR 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)__ Heart’ failure 
{| DUE TO, OR AS A CONSEQUENCE OF 
Coneitiansish enya tacos »)___Arteriosclerotic cardiovascular disease 
rise ta immediate cause (a), 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause, 


lost. gf Ty ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) Chronic brain 
syndrome associated with cerebral arteriosclerosis with behavioral reaction. 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ysa No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item TB.) 


(TPOR CONTRIBUTING ([[}CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ("a HOME, FARM, STREET, a) 21t. LOCATION Street or R.F.D. Na. Gity or Town County Stote 
While Oo Not whi ile) OFFICE BUIOING, FTC 

lat work —_ot wark 


220. | certify that (i (this hospitol) otter hp pre O/5/ 19_68., to LY, 7719 BB, thot $8 (we) last 
saw the deceased alive an and thot in (B6DXour) opinion deoth occurred an the date and haur and fram the 
causes stoted above, (% (we) (did) Aciehena) view the body after deoth. 


= 
=) 
2 
S 
& 
=| 
e 
= 


2b, SIGNATURE 2 ae 7 ae 4 a Tarr mag) 2 DATE STONED : 
CST AREA BOO Lr AW © DEGREE _pHys 1 owector CO pays. UM -l-t FZ Os 

22d. PHYSICAN'S 7 = Tie. ADDRES rin ield State Hospital 
wits) “ Alfredo M. Labrit, M.D. ef ae 


23b. DATE 


23c. NAME OF CEMETERY OR CREMATI LOC va ar a (County) (State) 
8-65 tales heed a gy Matt>r ied, 


ADDRESS Za. RECD BY REGISTRAR a REGISTRAR'S SIGNATURE 
ott NOV 19 1968 YeCeantp 


BRBIAL, CREMATION, 
hs OVAL ‘soa 


pee FY en DIRECTOR 


“ 


MARTLAND STATE VEPARIMECNI VF ACALIA 


ee ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5 y 8 9 
P ’ 15776 CERTIFICATE OF DEATH : 
1. DECEASEO-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


{Type or print) Q Va ANA MDE. 7? A. WA Fu / / Manth Day Year 


a bs M 
3. SEX z on ee DATE OF BIRTH 6, AGE (In ms [arn eat ote rs 
last birthday] DAYS MN. 

h/ NOV 17-1992 \"7Z" ws] 


24 hours after deoth. 


£3 
= & 

poe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 yinori NEVER MARRIEO[-] 9. COUNTY OF DEATH 

2B _ BRYLLWD L, 9 WIDOWED} —_ivorceo [J CARROLL ie 
2s 


np 


and in any event, within 72 hours a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
hy f = O give streetoddress) zs during most of warking life, even if retired.) INDUSTRY 
LO YVE YA J CLL DWM LALA, 


x WL EM 
$30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN Td. INSIDE CITY umITS?—|13e. STREET AND NUMBER 
ESTUMMTEROS WO IRGSE MB SZ, 


with 
Bey 


“ Jadmission) STATE 


e-1 
= 
2206 
a 62 A ae At K Aens enamnen OF 65 5 LEE YE SE TI SN 
x e | [14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
toe JIBRY. meh aX 
EG 17 INFORMANT Address 
& $¢3 BVM MIETCALFE WES, VSTER 
aos 3 a Dm 
ee oF — 1B. CAUSE OF DEATH Eas a one cause per fine far (a), (b), ond (c).) ZY Tey pertl pets 
So PART |. DEATH WAS CAUSED BY: : F oS DE 
eS Fy sy oy IMMEDITE CAUSE (0) AA erunvpant treHan Cure eA 
. 58s TEAST DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditians, if any, which gove 
Ss Tee tise to immediate cause {a), (b). 
= s are = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Paya eee 9 last. 6) 
2a eos = 
= 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S uy CONTRIBUTING TO DEATH 
= m>ew2o pj aa 
£s2e = df 
3s 3s ae = ATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£9°a 2 CAUSES OF DEATH? 
ae a fe ys No 
= gs = 
g52 78 © [ile ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18) 
5 eet S Jor contasutin [) cause oF oeath HOUR AM. Month Day Yeor 
YEE S & [lt either, natify medical exominer) PM 19 
a 8 $s 4 = Ah PUR OCCURRED | 2le. PLACE OF INJURY He ie wl EA) 21f. LOCATION Street ar R.F.D. No. City or Tawn, County Stote 
= 2s ile lat wi : 
Beets oO 
££ fat work —_ot work Pond E 
o= Tse - - - - 
Ze5es 22a. | certify that (I) (this haspital) attended the deceased fram Gee peat LL fAL 1942 2. , that (I) last 
ae saw the deceased alive an____L Z\9___ and that in (my) {oweSpinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (wef(did) (did-s6ty view fhe bady after death. 
ese rs 
2S65= 2b. SIGNATURE 2c. DATE SIGNED 
e = ATTENDING ‘MED. STAFF 
Se ae 7 I tH 4 Wikou DEGREE PHYS. re (oe O ms O] (fas Lé 4 
at =e = Tid. i LR “5 We. ADDRESS ) Ds 
E2a%e NAME (Type! fo p 
— 2 
S5Ess fT BEAT Se. y. WINDSE 
r= &2 See 230. BURIAL, CREMATION, 23b. DATE, Be CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) {Stote) 
£2 REMOVAL (Speci = , 
sfese | meh [4s /er EK WEW WN2Son pits QL 


ADDRESS 


NAME OF 
ay 
25a. REC'D BY REGISTRAR 2Sb. REGISTRAR,S SIGNATHRE 
Lich fee NOV 2.5 1968. pecoreey Sov 


‘24, EUNERAL-DIRECTOR 
VRAIS (4 
IM REV. 
ak ih AL AY OALZ 


MARTLAND OEATE DEPARTIIEINE WO PRACT ET 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ant R54 CERTIFICATE OF DEATH 


1, DECEASED-NAME a ‘ Lost 


2o. DATE OF DEATH 2b. HOUR 


€ = 
3 3 (Type or print) { /| BR i R Y Month Doy bly 
Ss 5 s 3. SEX 4, RACE S. DATE OF BIRTH big Se _ TFUNDER YEAR [1 UNDER 24 HRS 
C= e2os lost soy’ MONTHS [DAYS *IN 
c Eee Cok ALG CY -170. weed 
= > a 
2 2 To. eal (Stote or a 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 evs county) MARRIED a neve vane) CBIROLL 
ay aS) NVA SA WIDOWED DIVORCED [7] Md. 
eB 22s 5, ]10. CITY OR TOWN OF DEATH (1 NAME OF HOSPITAL OR INSTITUTION (If not jp HA 120. USUAL OCCUPATION (Kind of work done ir KIND OF BUSINESS OR 
gt Sse ‘ia 5 give street oddress) Dp yey String mo: of. working life, even if retired.) USTRY 
Seer i} NSTES (2 CHO L00f SE Wor 
mel, 5 = ue: USUAL RESIDENCE (Where At lived, if institution: Residence before | 13c. CITY OR 9 iD We 13d. INSIDE CITY UMS? 1 13e, STREET AND NUMBER 
ica se p 
2 Ess admission) State AP YL ppp! cont AP ROLL Tn, oe TRF NSLI Noy eo 
x iS Ss 14, FATHER'S NAME oe Middle ei 1S. MOTHER'S MAIDEN NAME First Middle lost 
bad aD O 
3 ‘ XE WosHur CECELIA- (LNW NOW. 
S$ 
t 2° 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? lob. aft ae NO. iA INFORMANT Address ADPA 
Yes, no, orunknawn) | {Ifyes give wor or dates of srvice) aie 
NE L0-S7, SOB, PULLBEL SL LV lott BLL GL tL, 


a 
ae S 
VE@ oS PRORIMATE INTERVAL 
see 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aerWtEN ‘ONSET AND DEATH. 
2 PART |. DEATH WAS CAUSED BY: At 
SES ¥) IMMEDIATE CAUSE (a) __¢ erebrad Larcubane Da > rn 
S ae A DUE TO, OR AS A CONSEQUENCE OF 
£=+=3 Conditions, if ony, which gove ) = "3 V S?- Y 2 a 
Ze rise to immediote couse (0), (b). Eo errs 
yo $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bus ee iS G) 


ye 2 a SIGNIFICANT CONDITIONS Sa) TO DEATH Bee NOT RELATED TO THE yore DISEASE ORCONDITION GIVEN IN PART 1(o) 


uf aN ‘ La 
190. DATE OF OPERATION 19b. CONDITION FOR Ad OPERATION WAS sare 200. dame ae IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
Ys No CJ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7]CAUSE OF DEATH =| HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While =] Not whil eC] OFFICE BUILDING, ETC 
jot work cient 


22a. I certify that (I) (this haspital) attended the, deceased fram_/_/ 7/ G a, , t0, IA EH, \9__, that (1) last 
saw the deceased alive an. 19____, and that in (my) opinian death accurred an the date and haur and tram the 
causes stoted abave, (I) (wef (did) (didnet} view the body after death. 
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ae TouaTURE Sanat aD wal Ze, DATE STGNED 
33 * - Pa @ vicrte pays. pirector OO pays. OO 11/30/43 
) | Yaa erysicias Te, ADDRES 
| NAME (Type) | taneiee) YY E Ko bela : OC BE, OA F A 
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= 4 NUARTLANY STATIC DEFARTMIENE Ur MALIK 
15776 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) y 55 
Item#11, FilmGh06 11/20/69 km CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle ity 2a, DATE OF DEATH " 2b. HOUR 
(Type ar print Mont! Day Yeor 
Arles k ai ep (oop 


3 my rn se ie i ff oF oiRTH 6 AGE ys [_Funore Year] iF ower 20s 
last birthday} MONTHS | DAYS: WIN: 
# 97 rs el iis 


To ee (Stote or foreign | 7b, a me WHAT he _ © aeeieo CeYRevER MARRIED[-] | COUNTY OF DEATH 
count 
WeS A: WIDOWED DIVORCED Ase Md, 


10. CITY OR TO! F DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Q , r give styegt cress) Main Street duripg mast afwor ng life, even if retired.) INDUSTRY 


A+ 


ne USUAL aa (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY. LIMITS? | 13e. STREET AND NUMBER AA 
jodmissio TATE UNTY 7 ; ¢ 
ission) y Ji3b. COUNTY nll Awchestert Wan | // ( an 5 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME WE Middle Lost 
. [ier Virgivig Eliz ahoth Ana oddin 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address “Ud Vea fs 
Yes, no, [IF yes give wor or dotes of service} Vag ar, 4 P 
aN, og") ie oy, 9 -2d-236p Mrs Ma JA tle 3fe- Wa 
9, APPRORIMATE INTERVAL 
mim — OF DEATH (Enter only one cause per line for (0), (b), ond (a) 3s ‘BETWEEN DNSET AND DEATH: 
PART 1, DEATH WAS CAUSED BY: ’ / Rw <4 2 
j _ IMMEDIATE CAUSE (a) 2 p / Ane k hy ng 
zi DUE TO, OR AS A CONSEQUENCE OF ‘3 J 
Conditions, if ony, which gave fl T t+7-2 J} > 


tise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


lost. (9. 
pe 2. OTHER <a cad. CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED " HE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. TATEOF OPERATION Crtchaaerace CONDITION FOR WHICH OPERATION WAS PERFORMED ares: yy ih 20b. W 'S, WERE FINDINGS CONSIDERED 'N CERTIFYING 
CAUSE OF DEATH? 
yes CT] No DF 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medicol exominer) PM. 9 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, SIREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Not whil eC OFFICE BUILDING, ETC. 


jat work ot el 
220. | certify tha this hospital) ottended ing deceosed fram ZZ 942  toVOY LD \9ae , (we) lost 
sow the decéa a) dliye-on V0 Va Woe and that in fy (our) opinion ‘deoth occurred onthe dote ond te, brid from the 
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causes stated abave (i) we) (¢ id) did raf) view the bady after death 
22, SIGNATURE 


22. DATE SIGNED 
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ae : id : A AN Ch CST CF _ qd 2//02— 

s 3 3 1230. BURIAL CREMATION, | 23b. DATE 23d. LOCATION (City or Town) (County) (Stote) 

os & REMOVAL (Specify) Nov. 13, 1968 Immanuel Cemetery Manchester Carroll Co. Md. 
vm Avs ty DN | 2 FUNERAL DIRECTOR ‘ADDRESS 2So. RECD BY REGISTRAR || 250. REGRARS SIGQATUT 


|_ Tipton - Eline Funeral Home Hampstead, Md. |omNOV14 1968 fCorntsy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Rigs CERTIFICATE OF DEATH 15792 
wir “4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


0. COUNTY CTs o. STATE b. COUNTY 
MARYLAND ie? Lo 
« CITY OR TOWNAIF autside carporate limits, write RURAL and give nearest tawn) 


B. CITY OR TOWN (If avtside corporote limits, | © LENGTH OF STAY IN Tb 


aT. 
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write RURAJ and give nearest town) 


id within 24 hours after death. 


> as “apes Jb Sinema nA Riunatke 

a= d. NAME DF HDSPITAL OR INSTITUTION (If nat in haspital, give street addréss) d. STREET ADDRESS @. [5 RESIDENCE 
= ON A FARM? 
2 ( fume ves (Z-tfo (9 
= Af 33 NaN OF } Zs First idle , hast 4, DATE Manth Day Year 

se OF 
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oath Wy Z 9 GP 
SSK 6 COLOR OR RACE /| 7, MARRIED [={NEVER MARRIED []] 8. DATE DF BIRTH 7. AGE (Im years — [IFUNDERT YEAR” IF UNDER 24 RS. 


Vale | Whete || wom ores S| Marek 19,1874] pies [my me | 


tsb USUAL SEAN Give mena done 10b. TOR ae OR 11. BIRTHPLACE (Caunty & State, of fareign courtry) 12, aN my WHAT 
luring most of washing life, even if retire NDU: 

‘y ae he [Datltimngep, Co Mt 44 te O 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “s 
Ide plforr / Talbert 


tie WAS Gag ee cA AN if ARMED cee f ‘ 16. SOCIAL SECURITY NO. 1 RS gs A yy; a Address 
es, Nd, ar UNKNawn, ¥ give war ar cates of service] Y i “ae F gt 
a 2IB-2Y-7SHM rs i Bi Ress E, 


be 
jan OR 
lease remave carbon papers. Page 
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shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haursta 


hen pl 
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= PART |. DEATH WAS CAUSED 8Y: ET AND DEAT} 
cove HIO9 IMMEDIATE CAUSE (a) 

a ‘ DUE TO 

= at Conditians, if any, which gave (b) 

sa 232 tise ta immediate cause (a), DUE 10 

Ss Sm stating the underlying cause 

B45 35 City ae a © 

2S 48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sees FS eid Ss PERFORMED? 
e522 st £20 / vs] ND [& 
2 os = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

s2es & | OR CONTRIBUTING LI CAUSE OF DEATH 

BEES & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zeae S [20 TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tate) 
S2ss 3 Haur “a.m. While Nat While factory, street, affice bldg. etc.) 

ge oe = pm. | orwark LI at wark Pe 

ae ee 21. | certify that (1) this hospital) attended the deceased from__px 1953S, too , 9Q@P, tha’ CO (we) last 
Sees f Bet $ d thof death d M, fi d on the d bi 
Hees saw the deceased Glive an. 19 , and thof death accurre at Zo ~?_ , fram causes and on the date stated obove. 
aicga 220. SIGNATURE waphe ~~ Are 22b. DATPSIGNED 
Ss2° W / Ua mo. pays. {2 pirecron CO pas. CO] / of 
2>O Be De No Ww Baer eS 

Beeac NAME (Type e J he f i= 

EES (Warm AVCUCSTC” Me 

ou 55 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
rope Babegnay eet 

ef o% F) Nov.11,1968 Fairview 


VR 
2 


=a 
i= 


B 
=> 
& 


24, FUNERAL DIRECTOR ADDRESS. ‘A iva BY ang 
Tipton ~ Eline Funeral Home Hampstead, Mde 19 1968 


The law requires that the death certificatd basefcufed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


45 ° MARTLAND STATE DCPARIMEND OF ACALIT 1! 
sg, 4 ? oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lo 793 


Items##13a,b,c,&e, FilmGloé 12/21/GERTRICATE OF DEATH 
LiSsae 1 eam First Middle lost 2a. DATE OF Bate 2. HOUR 
Us i print 
5 5 8 ype ar print) Augustus Ae Myers November 4s 4 1988 3PM 
tie 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years — [_IFUNOER I veaR TIF UNDER 74 Hs 
Male White 10/19/1877 fi" een ees 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FR] NEVER MARRIED[] | ® COUNTY OF DEATH 
COUNT 
hrroll Co, Md U.S.Ae wioowed [-] _ivoRcED Carroll ha. 


70. CITY OR [OWN QF-DEATH 1. KANE OF HOSPITAL OR WSTTTION (oat infaspil 2. USUAL OCCUPATION (Kind of work dane [2b KIND OF BLEWNES OR 
MALYPHY address give street address) Mailing Address |during mast af working life, even if retired.) WNOYSTRY 
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fo 
bo Wt 
2oe 
Ses 
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we = Littlestown, Pa. Re2| Littlestown, Pa, Re2 Retired Farm 
BSe 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘Vad. INSIOE CITY LIMITS? — | 13¢. STREET AND NUMBER 
eo lodmissian) fare 1ab. COUNTY YES NO RD, #2 
2 é 4 i OLi+ R 2 
B= 8Ol if and E R Littles town ony 
26 = y [V4 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
meses Josephus Myers Maria Myers 
ees Toa, WAS DECEASED pr IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
325 es, no, or unknown’ ye lve war or dates of service ase 
ees ea Sa 1204-40-2797_| Mrs, William H. Snyder, Littlestown, Pa, R-2 
5S “TE 
Pad = 18. CAUSE OF DEATH (Enter io ane cause per line for (a), (b), and a) sETWEEN OnGET aD eA 
Sa e PART |. DEATH WAS CAUSED BY: < = 
ge5 oo _., IMMEDIATE CAUSE (o eo herf 
Sas 4 1g DUE TO, OR AS A CONSEQUENCE OF _ - Conse bee 
Bins Conditions, if ony, which gave Yer. * 
ad 2 £ rise to immediate cause (a), (b), al — 
Sa last 
Earoar} a (a) 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA}®ISEASE on GIVEN TW PA PART I(a 
( 
“volo pfe ~ —— es x x: 
£oo if Fe 
oct = 1A, meee Of = 
2,8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 2c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
geen S o Cy | uses OF ear 
hes = YES No 
e's & [io. ACCIDENT WAS UNDERLYING] 1b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
S48 ury 
zel= & | Dor conrrrsutins (cause oF o&aTH HOUR A.M. Month Doy Yeor 
= zs & [it either, notify medicol_exominer) P.M. 1 
Sis 'S) = 2g ah peony le, PLACE OF INJURY (AT HOWE. FA SURE FACTOR.))"21f. LOCATION Street or RFD. No. City or Town County Stote 
25a ile jat while 
£290 ieee at work O “ 
se fe 2 
B28 22a. 1 certify that (I) (this hospitol) Ee Os the deceased = 194 2, Or Ef \We © ha () (we) last 
=39 sow the deceased alive on i ein VES Mond thot in (my) (our) opinion dai occurred on the dote ond hour ond from the 
= Be couses stated abave, (I) (we) (did) (did not) view is “"y set deoth. 
oes ‘2b. SIGNATURE ‘2%. DATE S}GNED 
wo = a o e ATTENDING ‘MED. STAFF i) 
C8 Ai neofh bs EES Ge es” CO meer Ops O] AS SEE 
28 on 
= OS ) ‘22d. PHYSICIAN'S fi ADDRESS. 
a ( 
pe foal | | aaa a SU AA power) ACA KK (Yeddsne Th tbh ive 0D. FS) mec acer acer, {| * 
5 ire BURIAL, “BURIAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) State] 
ett MOVAL (Specify } 
oar Beet) 11/17/68 St, Marys Cemetery Silver Run, Carroll Go., Md, 
; eRe 
oe) Bes RAL DIRECTOR y, 7; = ‘ ADDRESS 2a. OVS ty 4 &- ae fi a 
30M REV. 1 x boyd A Att aLittlestown, Pa. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the deoth certificote be execyt@d Waggia 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


director, pag 
= = be filed with the State Dept. of Heolth prior to buri 


VR A 


30M REV. 1. 


MARYLAND STATE DEPARTMENT OF HEALTO 


rt ” o ® ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
15 = CERTIFICATE OF DEATH 19794 
1 tee aeiant| First Middle lost 2a. DATE OF DEATH i i 2b. HOUR 
ye oF print 5 ntl Yeg 
cae EN EVA izeBery OWENS A) 22 ek ‘ a 
4p RACE | S. DATE OF BIRTH petal ears [FUNDER T YEAR | IF UNDER 24 HRS 
Negro BS Oe7 077 "2 7g ws, sai tala 4 
Te. gpa 7b. CITIZEN OF WHAT COUNTRY? BaRRicD Be] NEVER MARRIED[-] | COUNTY OF DEATH 
a mee wioowep [-}_lvoRcep F] GHC be hn ha 


10. QTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
, s - give street oddress) during Trophay working jife, even if retired.) INDUSTRY 
EsteistE Lhlon St: Maes Tt — 


1d. 1Nsi0e CTY UMTS? | T3e, STREET AND NUMBER ~ 
WESTOMARR 0 | 34 Union St, 


18. CAUSE OF DEAI 
PART |. DEATH 


tise to immediate 


last. 


causes sto’ 


Tb. SCR 


22d. PHYSFCIAI 
NAME (Type) 


“BURIAL CREMATION, —_| 
RMON Sol 


1S. MOTHER'S MAIDEN NAME First e Middle Lost 
Susje Smith 
16b. SOCIAL SECURITY NO. QRMANT Address 


2/2-32-251/| Pemere  OCroeus (Huchay) dang 


Tii(tiver only tenaiccucelperiiaeliate niu onal) BITWED OWT AND GENT 


WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ig 


DUE TO, OR AS Ay CONSEQUENCE OF et 


Conditions, if any, which gave (b) Lf AED iA T A Wo ltLé 


couse (a), 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ; 


iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=z Ca 
© 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s te ‘a CAUSES OF DEATH? 
E Oo oO 
S 2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | oR conrersurinc [7] cause oF ocaTH HOUR A.M. = Month Doy eer 
3 {If either, notify medical examiner) P.M. 
= ‘AT HOME, FARM, STREET, To i 
ra an ier) 2le. PLACE OF INJURY (AY HOME. FARA STE :)] 214. LOCATION Street or RFD. No. City or Town County Stote 
fot work of nik 4 
22a. I certify thoy (1) (his ayaa handed hs oes a ee —_., 19 E> to. 2 L4PV 19_&X , thaf T (we) last 
sow the deceased olives and that jef{my; our) opinian death occurred on the dote ond hour ond from the 


ted abover(tf | (iD 2) (did) (did nat) view vie mst ofter death. 
22. DATE SIGNED 


Zebixp , poe oeoree pve” SQ) bieecroe O tis OO] 2e Move lk 
Ne. Ne SS 
Deaw_H- oe vdge, Cl. West este 


ee s hey Prone NAME OR CEMETERY Wig. LOCATION (City or (City ar Town) (County) (Statey” 
i) = hl ARDS OF ETCRHAL HOP FIME PURE Crees 


50. REG D BY, REIS AR. 1956, REGISTRARS SIGNATURE 
ot HO 25 19 ‘ag 9 


MARTLAND STATIC VEFARIMENT UF REALIA 


1 5 78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 795 
, CERTIFICATE OF DEATH 
i} Page Bal First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
{iive_ocier John We Plunkert Novenbee’ is” i968" [// Pm 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years [_iFunpeR i year _T \F UNOER 24 Hs. 
Male white 8/5/1904 ' Bet pc ars beamed 


To. BIRTHPLACE (Stote or fareign 7b, CITIZEN OF WHAT COUNTRY? 8B. MARRIED #eae NEVER MARRIED [7] 9. COUNTY OF DEATH 


‘Addins County, Pd UsSeAe WIDOWED DIVORCED Carroll Md, 


[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM.  Manth Day Year 
(if either, natify medical examiner} P.M. 


9 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,}1 217, LOCATION Street or R.F.D. No. City or Tawn aunty Stote 
While oOo Nat while o OFFICE BUILOING, ETC. 
jot wark —_at wark 


22a. | certify thot (I) (this haspital) attended the de pootd tion Pep. ~D 196), ta TET 19.0 %, that (1) (we) lost 
saw the deceased alive an AON L519 , and that in (my) (ous) opinian death occurred on the date and haur and from the 
couses statgd above,{l) (we) (did) (disumet) view the body after deoth 


mp. signature ff J 7) Hf 22, DATE SIGNED 
ATTENDING MED. STAFF G 
Po te eee SD. vices $8 mor O me OC] Noy. d6,1708 


22d. PHYSICIAN'S 


[ite LL. Po Teg MDP Zirries Town, PA. 
(Gun) Ore 
St. Marys Cemetery Silver Run, Carroll Coe, ° 
NE ies DIRECTOR 25a. RECD BY REGISTRAR Ib. Fees SIGNATURE 
WW Ae hel N- Seth rirtreston, Pag | wNOV 21 1969 fCtonlag rene 


See 
Sie iJ 
2es 10. CITY PRT zy 11. NAME OF HOSPITAL OR INSTITUTION (IF ngtj 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Oo i 
eae Ile PREDYHEWadress give street address) a Reg doriag mast of warking lif, even frvired) _) INDUSTRY 
as Te: USUAL RESIDENCE (Where deceased lived, if a Ht STES 01 y ah = 
Sse r USUAL ere deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LMITS? 1 }3e, STREET AND NUMBER Mai 13 
S&S /)/ fadmission) STATE fv) | ‘| 136. COUNTY“? py i ailing Address 
Ess / ar fro YsC] NOCd | Littlestown, Pa, Rel 
o ~ Ooo aOaSa=a—am—1 
ES | PM rAWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
s Cee as Martha Rebert 
3 : James ~ Piunkert arth - eber 
ASS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT had 
eS Yessae, or unknown) | ysaeveacwseeel | 207-3067482 | Mrs. Edna C. Plunkert iLetinetone. Pet Rel 
S : =30— 
c> NO 2 = 2. 2 a 
53 SSS s j 
\ Ze 1B. CAUSE OF DEATH Enter ny one tse pri é (8) ond (8) 5 z BETWEEN ONSET ANO DEATH 
ve Ss , - IMMEDIATE CAUSE (a) XN MAMA art -Vartuk LOLs S pa 
se Ye /o :, DUE TO, OR AS A CONSEQUENCE OF : d 
pans Conditions, if ony, which gove bn r. yy 
r e 3 rise to immediate cause (0), (b) > LM a‘ LAA 2 Yar 
gzes sting the underlying cause DUE TO, OR AS A CONSEQUENCE OF (| 
ZBos st © 
Ed je 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Se p 
i zI7A Al VYAUMWCMA LAA wg 
2 i [190. DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ae re e CAUSES OF DEATH? 
Oo on = O NO DX 
3S 3 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
i 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth 


director, poge 3 should be detached for use as the buri 
should be filed with the State Dept. of Heolth prior to bur 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending\p 


85 
Bz 


bs 


' 


1 MARTLAND STATE DEPARTMENT UF HEALTH 


after = delay is 


00 give street address) 
ONMET I YL MUSTER _|""2 O37 AOpR 
re deceosedslived, 3 


To. USUAL RESIDENCE (Wher 


{ admission) STATE 2yp._| ( COUNTY We: 
14, FATHER'S NAME First Middle Lost 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15796 
15782 : 
FOR ST. ae MEDICAL EXAMINER’S 5 i OF DEATH 
HEALTH 1. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[] Month Doy Yeor 2b. MUR 
¥ (Type or Print) OF ESTR 
2s Ai ota mat M-Z2S wOY * » 
2 & 3. SEX 4 WEA S 2 a a 6 Rees yoors 2c. DATE PRONOUNCED DEAD 24 9 R 
; le Month 
eg ‘MALE | WRITE LOA 27 7 /3| 35's alka ealiad wt M8 2G "WF 
Co 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COBNTRY? a MARRIED []NEVER MARRIED [24] 9. COUNTY OF DEATH 
eae Ou) 9 2 A Afi oT  Matle wiboweD nwo] | CA7#RPROLL. GB. Md. 
Pc 10. CITY OR TOWN OF DEA! ge V1. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital ie ae OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ok , 
hae 
ze 
=f 


1S. MOTHER'S MAIDEN NAME 


First 


WAS PERFORMED? 


YES] NO 


cS 

aed VW701) I. PAWELL Auey AZYPE 

me Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _ | 17. INFORMANT ADDRES WAU ST asp 

‘tS if acynknawn| I yes grve war or ge 

: Meyaeeon! | "aia | 212-073 MRS MUSELLC DOB eZine 
5 COXIMATE INTERVAL 

7 18. CAUSE OF DEATH (Enter only one couse per line far (a), (bj-and (c).) SZ ae ‘ONSET ANO OEATH 

2 PART |. DEATH WAS CAUSED BY: A 4 7 

2 Pei IMMEDIATE CAUSE (o) Of hn hon NOnNARAAS QC.) fYe 

x / ¢ DUE TO, OR ASAP CONSEQUENCE OF Pers 

® i , ij 

2 <Grithionset anya hienigave Yh by: G ; (7, yy, 

= rise to immediate cause (a), () ¢ Oud ae Bf Aetes 

S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Mes last. at 

a oF MW ee aE eee 

4 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

= eb sal 

F Y/ 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

a 

2 

= 


2la. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 


ea 
o 
3 
& 
a 
S 
Fre} 
= 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Departme 


irectar. Page 4 should be farwarded to the Chief Medical Examiner 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death 


TO ms EXAMINER: 


S338 CAUSE OF DEATH PM 19 
one Zid. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, form, street, Z1f LOCATION Street or R.F.D. No. City ar Town County Stote 
ea5 a NOT WHILE foctory, office building, etc.) 
- SF AT WORK AT WORK 
5 
gcse 22a. | certify that | took charge af the eal described abave, heldan Autapsy[_], _Inspectian Xi, Inquiry (J, and in my opinian 
etd 2 death resulted fram: feeident (_], Suicide [J], Homicide [7], Undetermined monner (_] 
2ge 
Sfs& : 7 iy CHIEF MEDICAL EXAMINER (C] 
rat o 
=e oe fonaturs LAS Let 44 A, UY Orxtff 04 Ay sssasrant mepicar examiner (7) 2b. “i 2 we 
3 Sea s 
geo , EXAMINER'S DEPUTY MEDICAL EXAMINER Rk 
8= 225 NAME (Type) rep 
Eno [ 230. BURIAL CREMATION. | 23b. DATE 2c. NAME eee ae ; dll 
= EMOVAL iV A, - 
EARL, Mf 2- VM MA Ye TL STB. _ Kae 


2 MA DIRECTOR 


4 ADDRESS 2So/ REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE ( 
vats b itihaede : 
ow'eey ee WY | i ace A = F (i sede (DP. LT tte Shag U 19 P f a 


| 


MARTLAND STATE VEFARIMENT UF McALin 


Ze 1.57.9 pp DIVISION oF viTAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19797 
vu 4 
FOR STATE : ___ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle 20, DATE KNOWN6%] Month Doy  Yeor [Jo HOUR — 
a a (Type or He ; } OF — ESII- ed t- igvit iets Hk 
é = A LDER A DEATH MATED i 
1 é (3 Sex 5 vs 2 BIRTH : AGE ys . 3c. DATE PRONOUNCED a L 
a & th Month lf Doy Gus 
es 1 ree. b Da) SSS | BO RS 
_ pot, 
ae & 7a BIRTHPLACE (Sto or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
>—e€68 , country) pms 
@ ce ie a. SEU eee WIDOWED (&] _IVORCED OSs > etd) nu 
£3, 8 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —] 120. USUAL OCCUPATION (Kind of work done ]12. KIND OF BUSINESS OR 
sae 9 yj dd 2 f working lif f retired.) | INDUSTRY 
@ = aw Se . ve street oddres: yring most of ey ing life, even if retired.) 
2. Sia en 1 mw 9) Ss ye: i 
oe = 130. USbAL RESIDENCE (Where deceased lived,  instifition, Resilenge befafl ik HY OR TOW 1A} soe cy unis? 713, STREET AND NUMBER ‘i 
BS S/S | ee kl RO ae Shae Soh SOD | po HO nase Dreaa, 
34g 5 ve NAME \) First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= = . 
xs Pa a Ra iS axst Dad, 
a. ee, 2 
pa He 2 Tho, WAS DECEASED EVER NUS ARHED FORCE? 17, INFORMANT ADDRESS 
7S. 
=e = Sie wg:({Yes, no, or unknown) | {if yes give war or dotes of service) . t y 2 / 0) P 
a > ALD ~ “Va AS ony 
gag 22 | OBotonh Ts CNRS paso 
B55 2 eee f VU “Lap 
$2 Sy sep p " 
325 § > IMMEDIATE CAUSE (o) ye Lt \YVoO ng 
SES Se yY | | DUE TO, oF AS afARSEQU wr, a Tey 
2°3 @ : Conditions, if ony, which gove r A 
= Won Mee tise to immediote couse (0). (b) 
S50 36 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss2 2 Oy acy Eee 
63,7. 56 “AO 6) 
De® we 2 
air as he PART 2. O[HER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH GUT NOJ RELATED og TERMINA| ITION GIVEN IN PART 0} 
Soe 5 : 
ba 
<2 5 ts z VL YLVOL LI 
SES BS = | 190. DATE OF OPERATION 196, AONDITION FOR WHICH ae 20. AUTOPSY? 
S35 38 Ss ‘WAS PERFORMED? yes] NO" ‘ 
(2 2 ee Skee 
e282 25 & [7lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, a Tc. HOW INJURY wy, RED (gh aye ofr fe T of Port 2, Item 18) 
=e ee = | PRIMARY [_] OR CONTRIBUTING HOUR AM. heer 
Sezses = | cause oF DEATH aon /f- A 
Zeteo 2 = [iid WIURY OCCURRED | 21g PLACE OF AURY i a LOCATION Stra tiie RED. No, City oy County Stote 
= a Spee Waite Wile, wt ott ffelE oi Oy Cert py, / 
Se23e8 at wore [1] it wor 9) ald 7 hay Aad at LOLs ae) 
<s ~ : 
z 3 é S82 22a. | certify adit chaff the semofhs described abave, held an hutgpsy yC1, Inspection xe Inquiry [], and in my apinibn 
vgs Bg 3 death resulted "9 f [a Accident X. Suicide (J, Homicide [], Undetermined manner (_] 
axe 
@ seek e 4 I yy, CHIEF MEDICAL EXAMINER 
~ Sate Sonat ALAC 2. Ale SILA 64 ap. ASSISTANT MEDICAL EXAMINER [_] 
. —— 
Beets” EXAMINER'S yeu cK pid i= A] 
See 2s = NAME (Type) reel, PpAys 
8 J Z oH 
etfnor Bo. BURIAL, CREMA “f 2b. DATE W 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) tp 
ReWGVETY 11/16/68 Forsyth Memoral Park|Winston-Salem, N. C. 
- <* = 
74, FyNER P DIRE OR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S. SIGNATURE 


Poa hy df hints 2-401 f= 7 Hub lom NOV 19 1968 foKordsg Horas 


L MARYLAND STATE DEPARTMENT OF HEALTH 


1 78 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15798 
FOR STATE “ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. fopey a First Middle Lost 2a, DATE pus [) Month Day — Year, .}2b, ig 
i NICE: A, 4W beat Nate C477 3 = 8 M 
Bs ae = 3. SEX RACE 5. DATE OF BIRTH 6 a ing 2c. DATE PRONOUNCED DEAD 24H ME 
3 Li § Manth D Ye 
s= Female | White 3-10-9 ce bee ee ont LE OY FFE 
a 3 Ff To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? f; ‘MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= (=) counit 
35 "Maryland U.S.A. wioowe [] DIVORCED Carroll Count Nd, 
Ears = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as Py e street ad duti t of working life, even if retired.) | INDUSTRY 
Eee: Sykesville pringiield State Hospital | "Houseman tele) HK 
oS 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befgré| 13c. CITY OR TOWN 13d INSIDE CITY UMITS? 4} 13e, STREET AND NUMBER 
as ddmission) STA mn 
eons Re [5 ea Lins y and Han gamers Bethesda Yes G4 NOC) |g ee aag o_O eG 
— = = 2 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| Benjamin Bean Mary Blondon 
"eos bee) ee IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, no, ar unknown {If yes give wor or dates of service) 
ee KKK 0-5-6650 | Records pringfield State Hospita 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (c}.) BETWEEN ONSET ANO DEATH 


4 oe 
Conditians, if ony, which gave 
tise to immediote couse (0), 
stating the underlying couse 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


Ys Wa ~A187?, ALA Bis, 
190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vey 00 


~ 


This certificate shauld be executed within 24 haurs after seo, delay is 


21a. EXTERNAL CAUSE WAS ’ 21b. TIME OF INJURY Month, Day, Year 
PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 19 
21d. INJURY OCCURRED ‘Die. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No City ar Tawn County State 
waite NOT WHILE foctory, office building, etc.) 
atwork LJ ar work 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


220. | certify that | taak charge af the remains described abave, held an Autopsy JX], Inspection [], Inquiry [-], and in my opinian 


death resulted fran jatural causes [iy {) recident (1, Suicide 1], Homicide [1], Undetermined manner {7} 
; IEF MEDICAL EXAMINER 
X va 
SIGNATURE Zf BIE OTA ¢ V7, ALACp. ASSISTANT meDicaL Examiner [] 2b. DATE SIGNED 


EXAMINER'S we Fy DEPUTY MEDICAL EXAMINER FE] Cd 

Rite). JLenn Spet cheg PSR brs AOL hice they Lp 

23. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 FOTN (City or Town) 
REMOVAL GSeeciy) a 4 mo 

Buria 11-16-68 Mt. Zion ‘Cemeter Bethesda 

24. FUNERAL DIRECTOR 7557 eg te in. Ave 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

ROBERT A. 


Ay 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exo 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


TO oerur Beat EXAMINER: 
necessary, please execute the cert! 


VR AISME 
TOM REV. 1/70 


PUMPHRIEY 


The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
oa 
3 
$s 
s 
S 
re 
2 
3 
2 
= 
Sy 
< 
= 
= 
<= 
2 
3 
J 
F, 


\ 


ae MARYLAND STATE DEPARTMENT OF HEALTH = 
a 5 ? 8 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15799 


CERTIFICATE OF DEATH 
1 PES aE ; First Middle lost 2b, HOUR 
Ie OF prin: Mant! — ¥ wy 
bees PAU M1. RoC HE MOVEMBER 2 EE RSTn 
3, SEX 4. RACE §. DATE OF BIRTH 6. AGE (Tn years [_IF UNDER YEAR 1F UNDER 24 HRS. 
PIALE WH i Th Jawan jess | eM ee 


) Ta, BRTHPIAGE (tte or Fri [7h CZEN OF WHAT COUNTRY? B-MARRIED [) NEVER MARRIED] J COUNTY OF DEATH 
UI 
aan K IRELAND U.S.A. WIDOWED FoF DIVORCED CAAROLL ie 


jes | ond 2 
fter death. 


he funeral 
a 


ON 
he 


8h. 
2¢ 10. CITY OR TOWN OF DEATH 11, NAME Rea OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done Wy KIND OF BUSINESS OR 
= AT treet dui giking life, gven if retired USTRY 
55 SYKES VILLE ave Fas ress, / Lig j wr ee ee THES ) Phy) 
Se _, J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d, INSIDE cITY UMTS? —113e, STREET AND NUMBER 
SL be 
2: CG |edmission) STATE RY 13b. COUNTY CARROL L Yes] Novy Box 371 LIGERT RD 
3 ee £818 eee 
— = | [1a FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ; Lost 
os WLLIArA Roc HE MARY o'DEN 
a i, WAS SY EVER NUS, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rat 5, NO, oF ynknown) ‘y8s give wor or dates of service) rs) 1 i 
‘ = 4. -03-QSALA) MAR SQUIRES BOK 331 LIBERTY fy. 
s a enn PPROXIMATE INTERVAL 
= PART |. DEATH WAS CAUSED BY: y va aoa > 
ie jo pp ox IMMEDIATE CAUSE (a) eg. acts Et 
S 7 a DUE TO, OR, ) A CONSEQUENCE OF 


Conditions, if ony, which gove AR P. Kt . " <2 r 
rise to immediate cause S| mie se) am : x 
, OR ASA 7 : 
iG) p 3 2 nas 


stoting the underlying cause 
last. Sa TE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
ig t 4 ; ao 


>< 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[D1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) |. 19 


2d. INJURY OCCURRI 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While ia Not while OFFICE BUILOING, 
fot work —_at wark = 


220. | certify thot (1) (this hospital) attended the deceased feggre Jit F 19k J tot & 9 | 196% | that (I) (we) lost 
sow the dese ive == Ca¥, and that in{my) (our) opinion death occurred on the dote ond hour ond from the 


ed alive ory > | 
causes stated gboye, (I}“{wve) (did) (did noff vigw the body atter death. 


‘ Ta ee 3 ATTENDING Se’ MED STARE Ge LY 
A LIZZ zi DEGREE PHYS. A. vector Orns O = @DPaG 


ad. PHYSITANG A, 220. ADDRESS 


nance) PY Houck An LIBERTY RD ECDERS BURG. 4d. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY E 23d. LOCATION (City or Town) (County) (Stote) 
ren | Vvov 97 (968 LAKE VIEW MeeaRAC | LIBERTY RO chkRoL MO 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


sotto ag THE DIFPEC BRUINC F110 BELS(R PO. | NQy27 196BR ~Chq 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat=and-¢ampletely fill 
directar, page 3 shauld be detached for use as the burial-transit p 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate beexecuted within 24 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
ps 


MARTLAND JTAIC DEPARTMENT UF MEAL 


] 1 iz 3 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 158600 
oe CERTIFICATE OF DEATH 
¢ ise 1. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2) HOUR 
oS SVs (Type or print) i, Month pr, = 
cal os BERTH A. Rue [ Bh %Ge? f 
5s ~2c 5 3. SEX 4. RACE 5. DATE OF BIRTH . AGE (In yeors | _IFUNOKR YEAR [WF UNOER 20 Rs. 
Yer [Faust aoe 1869 [Bh ml 
Loy ‘ ; 
R28 To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED ABR NEVER MARRIEDE] __|%. COUNTY V OF aE Q “is 
SSR Med. ASAD, winoweo [-] —_oivorceo [-] = OQ Md. 
= BE /_,|10 GI OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= OE hO oe ve d f working life, even if retired.) } INDUSTRY 
es 5 WEST Mé (VETER give Bo County CENEROL uring mente ey ‘e, even if retired.) nae 
<< Ste » [ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
Be SO 6 fodision) State 57 kesvi tle | SC Nope. Li bee+ Road 
(si —p —7—7_ Ee ie 4 aa ———— oo 
re © | PRATHER S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
fe August - Mielke Beetha  - Schalk 
SS5 Téa, WAS DECEASED fe WW US aRweD FORCES? "16. SOCIALSECURITYNO. TI7 oa mn < ‘Address l 
is Ss '@5, NO, OF * pie yes give war of dates of service] — Mz. - Coe Pp Ve 4s és WW 
€s§ ee a eee a 
ca e 18. OE Ka ane cause per fine for (a), (b), Ok N x ‘ rwitn se AND DEAT 
B25 bo A iMMDUAE Guse oy SV LOYT A PLEG| 
SSS 
Sas DUE TO, OR AS A CONSEQUENCE OF ‘. - TS 
2 ae Conditions, if ony, which gave t) CERE BIA tes REM (6) RRAACE ti 
>és Fee cose CO UE TO, ORAS A CONSEQUENCE OF 
2e5 stoting the underlying couse, i -~ f 
=: gare mies el ERO Sele TiC CARDIO VASLULDR SISA 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


CARC/ NOL GE RECTUM 


While o Nat while oO 


lot work —_at work ra - 

22a. | certify that (I) (this haspital) attegded the ee —lo~ , 1944, tafl=2 U7 = 19.64, that (1) (we} last 
saw the deceased alive an x — 19@i_, and that in (my) (o#t) apinian death accurred an the date and haur and fram the 
causes stgted abave, (I) (we) (did) (diskmat) view the bady after death. 


2b. SIGNATURE a ad 1+) ii Pe Bc ie =, 2c. DATE SIGNED 
a , 
ba DEGREE PHYS. oirecror C) pays, O [i- 30-68 


22d. PHYSICIAN'S. 


2 2 ESS. A, { 
naneinpe) HANS NIP KO U/ ORR CLA SLs 7) 
OG  —————————— 
730, BURIAL CREMATION, | 23b. DATE NAME OF CEMETERY DR, CREMATDRY 73d. LOCATION (City or Towp) (County) (State) 
Bei MoNy preci 2- 5-69 Lapa (2b Cy iy AANA Lobeurns Y. 
) 
DA ‘ io ed = - 


a 

s z 

a = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH aa PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S$ = _ USES OF DEATH? 

s: E| I-19 6" |CARGMOILA 6F KACTUAC_| sO wp |S OO 

3 S Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

& & | Dor comrarsutinc [7] cause oF oeatH HOUR A.M. Manth Doy Yeor 

= 5 [lif either, notify medical examiner) P.M. ib] 

s = [AT HOME, FARM, STREET, FACTORY, j 

ts 2Id, INJURY OCCURRED | 21e. PLACE OF INJURY (ee rene ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
- 

s 

ES 

= 


d with the State Dept. af Health priar ta burial, 


e 3 shauld be detached far use as the burial 


te 


shauld be fi 


8 
2s 
Fe director, 


ie] 


man 


ect Dy delay is 
ON 


_ 
if 


oft 


File pages 1 and 2 with the State Department ai 


4 


: This certificate shauld be executed within 24 hou 


y 


Heolth prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 


TO vepur Db ica EXAMINER 


VR AISME (5) 


10M REV, 1/68 BE 


; 


MARYLAND STATE DEPARTMENT Of HEALTH 
1 5 A ® § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15804 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH rie 
1 pal ig sail Middle Lost Yo. DATE KNOWN] Month Gey Year [2b. HOUR 
ype or Pri ol ESTI 
McGee SHANHOLTZ DEATH MATED J Nov.9, A8 b:50mP 
3. SEX 4, RACE $. DATE OF BIRTH 6. i iy ami 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ost Month 
Male Whitels /o1/ig Orne me | ee Nov. 9,5 68] 9:50P 
7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count) ae ay UeSeA. WipoweD [] DIVORCED [] Carroll Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | T20. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
@ street oddress) di m ff retired.) { INDU! . 
)|Westminster “i @arrol1 County Hospital carpenter" | Buitding 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before] 13c. CITY OR TOWN 1d WSIOE CTY UNITS? [13e. STREET AND NUMBER 
(| odmission) STATE Mary Land| !%b COUNTY §=Carroll vs) NoC) RT. 1 
14, FATHER'S NAME First Middle Js, 1S. MOTHER'S MAIDEN NAME First Middle lost 
Label, ca 5 
Ira "fe eal Lillian Albright 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, neaiartpown) | (It yes give wor or dates of service} By , bo “¥/- Fr erhks be Ry, 7d. 
= > ee ——_ FT ea OXIMATE INVERVAL 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0). tab wound of Neck 
7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, whith gove 


saree ONSET ANO DEATH 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. a es am a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= Bix X 
3 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? wee] NO 
& [ilo, EXTERNAL CAUSE WAS 2b. TIME cent INIURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [3g] OR CONTRIBUTING fe 
3 | cause oe Og : ugar pm Nov.9, 1968 | Stabbed by wife 
= 21d. INJURY OCCURRED 2ie, PLACE OF INJURY (A aye form, street, TH LOCATION, See! of. FD. No. City or Town County Stote 
foctory, office building, etc. 4) ‘ ™ 
atwor. LJ"ar wor. Home Rt. 13 burg Westminster Carroll M.D. 
22a. | certify that | taak charge af the remains described above, held an _Autopsy[3%, Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes [], Accident [J], Suicide [1], Homicide BX] Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 
Ma é RTS, up, ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_} November 10,1968 
NAME (Type) ADDRESS(Street, city, town, or county) 
ne 
7a BURIAL CREMATION 236. DATE Qc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) _{Stote) 
ef! : 
Sues | 11/13/68 Island Hill Past_Payr W.Va 
74. FUNERAL ate ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
bn. id Se SI LUTE 9, te one NOV 13 1968 __ forts pa gt, 


De Ce ee Ee cK, USt es laf kaa? ee ee ee eh ee ea 


FOR TATE 


T. 


=x 
mon 


& 


r seo, delay is 
ive Pages 1, 2, and 3 t 


fang with farm PM3. 
Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Departm 


~& 


ire 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's "Sia 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in peni 
TO FUNERAL DIRECTOR 


TO oepuTy Bicat EXAMINER: This certificate should be executed within 24 


af 


VR AISME (5] 
10M REY. 1/68 


Ee CREMATION, 


24. Ti Og ae R 
Abie 


MARTOANDL STATE VEPARIMIENT UP ACALIT 
7 @°3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15862 
1. DECEASED-NAME First Middle ae 20. oa es Month Day ‘Year fas 


(Type or re SLJALO DEATH Mat] ZT 


3 ne 4 Lf 5. DATE OF BIRTH 6 AGE = Le DZ i as 2c. DATE rye DEAD 2g ot 
la Month D ‘ 
PY £/-199S| $s aa al wt WaraPeo mall fai 


To, shee (Stote or Ll 7b. angen OF WHAT COUNTRY? & MARRIED [”]NEVER MARRIED 9. COUNTY OF DEATH 
1" ARYLAWD WIDOWED i. wor | ZARROLL i 
710. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
Zp give street ey, during most of working life, even jf retired.) | INDUSTRY 
WE STAINS ERS av. AKPENT Lx 22D 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: a beforel 13c. = OR TOWN 13d, INSIDE CITY LIMITS? /'13e, STREET AND NUMBER 
odmission]” STATE 444 13b, COUNTY i Ty x 
95172 PRROLL. \WESTOTER SOMERS AVE 


14. FATHER'S NAME First 


SAM YE, ZL. 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


AMINE KUMP 


17. INFORMANT ADDRESS 


SHERFEY  WESTWINSTER 2 


‘APPROXIMATE INTERVAL 


i, (/ BEDYEEN ONSER ANQADEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for jaf 


PART |. DEATH WAS CAUSED BY: 5 } 
: IMMEDIATE CAUSE (a) AS fas EAN AMO AC eth LAE. Lf. 
UL /O cA DUE TO, OR AS A CONSEQUENCE.OF (iE QO PS, 
Conditions, if any/ which gave i 4 VY AL6 
tise to immediate couse (0), (b) (i Aa Lon Z| ee 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF [2 
lost. a el 


PART 2. iiss SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT cal TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


ue 20 o { 
T9b. CONDITION FOR WHICH genes 20. AUTOPSY? 
say Sele Fa ace YES (| NO GR 
5 


190, DATE OF OPERATION 

21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Stem 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


‘Tid. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At home, farm, street, 2If LOCATION Street or RFD. Na. City of Town. County State 
WHILE NOT WHILE factory, office building, etc.) 
Ar work L_J at work 


22a. | certify that | taak charge of theremains described abave, heldan Autapsy[_], _Inspectian raf Inquiry [-], and in my apinian 
death resulted fram: Natural causes PXJ, Accident [_], Suicide (], Homicide [_], Undetermined manner (J 
, CHIEF MEDICAL EXAMINER [_] 


Mp. ASSISTANT MEDICAL EXAMINER [_] ab.pate signen f/-Z 765 


2la, EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


W_GLEW SPzyC HER 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City ar Town) 


Ayewy) | 12/1/28 7 HOPE. WoOOPSBE RO 


2a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oDEC2 1968} PoLanba, 9 


(County) 


. MARTEANL SIATE DEPARIMEN! UP MEALTED 
”q oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7) 


> 15788 CERTIFICATE OF DEATH 15803 
}. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) 


Dean (NMN) Shillito veto BH OG 15 Ay 
©. AGE (In ~TIFUNOER T YEAR IF ONDER Ta RS 


3. SEX 4, RACE 5. DATE OF BIRTH es 
: last, ‘MONTHS [Os HOURS MIN 
Mate Wnite 5227-91 Ti ei 
To. BIRTHPLACE (ote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED[Z] | % COUNTY OF DEATH 
— ivania U.S.A. WipoweD 8] pivorceo [] Carroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


, give street address) é during_ most of warking life, even if retired.) INDUSTRY 
Sykesville ringfield State Hospital| "Farmer! 


24 haurs after death. 
fte 


eft in by the 
pipers. Pages 


hin 72 hours ai 


Sj z = pic USUAL RESIDENCE (Where deceased \Wed, if institutian: Residence before |13c. CTY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2 Bee) ion) STATE . 
3 5a! oar a was  heton Co. Hagerstown| ‘SK “00 | 129 Harp Road 
= = = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = Last 
2 ; aes 
Ss Bes Edward Shillito Ida sher 
a o 
cud 
2 s&s Toa, WAS DECEASED EVER IN,US, ARMED FORCES? Téb, SOCIAL SECURITY NO. __]17. INFORMANT Address 
oes es, no, ar unknawn ‘yes give wor or dates of service : 
= ze None l 220-16-3383 [Hospital records 
FST 
2 EE 18 CAUSE OF ae te a cause per line far (a), (b), and (c)) pi Been Se 
3 Es 5 : IMMEDIATE CAUSE (0) ACute Congestive heart failure 
. Bee HIDF DUE TO, OR AS A CONSEQUENCE OF 
2 2s Hed Pm 
= £528 ee oe t)_Arteriosclerotic heart disease 
os. I, 
f= ae s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ot pel 9 IF, 3 op ae (9. 
2a 2 eS Se a 
32 Ss = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN 7, 1a) eh nota 
3 $ $ j i i is with psychotic 
2 sce Chronic brain syndrome associated with cerebral arteriosclerosis t 
£ S22 =z L or 
se Seas = 19a, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv oe vv i 
23 2e5 = Yes] woe) —_ | USES OF Dearie 
= “4 
oe $ a 3 S ]2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY = ~~ ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B.) 
Sco eet = | Cor conteisurine (7) cause oF ota HOUR AM. Manth Day Year - 
3 a Egs a {If either, notify medical examiner} PM. 19 
6 oee = A ‘STREET, FACTORY, | i 
id Sea 2d. RADU acct Ze. PLACE OF INJURY” (A HME Tai si )] 216 LOCATION "Street or RED. No. City or Town County State 
a =sa Sect = 
ee =z 2 Jat work at work : : E — ~ = 
27 2s2 . A : ' ie 
Z>5e5 22a. I certify that } (this haspital) attended the deceased fram. : 1966__, taNovember 419.09 _, that #) (we) last 
Sstae saw the deceased alive ailovember 22-1966. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, { (we) (did) (didinet) view the bady after death. 
eo £e = 
<a2ose 2b. SIGNATURE e ) 2, Dy ay 
2 3 by -—)- ATTENDING MED. STAFF 
Ss 3 BO / fr M DEGREE PHYS. C1 piector C1 bays. lifee 68 
4 pee s: & 22d. PHYSICIAN'S ' ; 22e, ADDRESS 
EES 3 / NaME(Iype) Balbir Singh, M.D. ringfield State Hospital, Sykesville,Md. 
S852 S = 
= 23 BS 230. BURIAL, it ih ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
== A i 
etee” bls: Se 968 dar Hi emeters Greencastle anklin Pae 
RAL DAR i i. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNAJURE 
VR AIS (4) ii rn | peek Ke 
30M REV. 1/68 Ava BOY 2 pitaniby 706 
ae ee 


ml FilmGllo 3 a LG kk - MARTLAND STATE DEFARIMENT OF HEALIN 


Ite 
N OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 oy 
— 1g 15789 15804 


e~executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificaty 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


CERTIFICATE OF DEATH 


agit 2 


2b. HOUR 
fi 5 M 
6. AGE (In yeors TF UNDER 24 HRS, 


ig | a) Sa 
GYR. 


2o. DATE OF DEATH 
Moptl 


|. DECEASED-NAME; 
(Type or print) 2/1 ‘ 
{hi 
3. SEX 
Female 


mm 


= {Vic 
Beis Ta BIRTHPLACE (Stole or fosign [7 CITZEN OF WHAT COUNTRY? 3 mageieD [7] Never maRRico-] |? COUNTY OF DEATH 
ve a 
s 5a en Med. U. S.A, WIDOWED [5 DIVORCED [] CArre dj Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
here ‘ ri give street odtfjess) during most of working life, even if retired.) INDUSTRY 
33200 Sykesville Pree Knab Kel Crm stress Se ul 
2 5 i= bes USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
a2 Imission) STATE 13b. COUNTY on i 
Best ea Med. Caryl] |Sy kesulld SO ~B b Rd 
= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
72 RH estocenih le [SON este Unk - 
3 He WAS pera EVER US ARMED rane o 16b. SOCIAL SECURITY NO. 17. INFORMANT L igi 7 
aa es, no, of unknown’ 8s give war or dates of servic 2 . 
See | a L213 65 G52 Mee Stephen Simpkins Sybecuillel 
ae — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} ! ¢ . d 2 ia pel ba 
shee PART |. DEATH Be Be scr ) ASHD, Arrhythmia fibrillation, Arteriosclerosis 
5 2s r 9, 
S Ee Ly DUE TO, OR AS A CONSEQUENCE OFGeneralized, Bronchial pneumonia, 
2=5 Conditions, if Any, which gove »_Post operative fractured hip. 7/29/68 
>s& i 3 oto vee tah er ae cen 
BES stoting the underlying couse 5 
Bs = lost. im > |. ( 11/17/68 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
A 
=z Z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wD Nop CAUSES OF DEATH? 
= x 
& ito. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
z= [[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
5 [Uf either, natify medical examiner} P.M. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (f HOME, FARM, STREET, EON) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE. BUILDING, ETC 


lat work —_ot work 


220. | certify that (|) (this haspita{);a e deceased from__1/29/06_, 19 , ta__ L/L 19_O0 , that (1) (we) last 
saw the deceased alive sere ae en and that in (my) (aur) apinian death accurred an the date and haur and eo the 
causes stated abave, (I) {we) (did) (djd nat) view the bady after death. 


: A ATTENDING MED. STAFF pa ET 
/V A M.D. DEGREE PHYS. Gd oirecroe CP pays. O / 18/ 68 
Td, PHYSICIAN'S We. ADDRESS ; 

NaNE (Type) Dr, Howard EB, Hall College Ave. Sykesville, Maryland 
ee eee DATE Tc, NAME OF CEMETERY OR ae Td. LOCATION (City or Town) (County) (Hore 

2 VAL (Spedif oe {} . 

ay yi u ~- 20-68 Lien ivr LHL AUELEE IL MA. 
24. FUNERA aur 


&,, 750. RECS BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
W. May 74 4 YA on OV 2 2 ‘oy eee eae 


should be filed with the State Dept. of Health prior to burial 


directar, page 3 should be detached far use as the bi 


4 ig 730 MARTLAND STATE DETARIMENT UP ACALIA 4% ew 
Ld ds DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15805 


Items#6, FilmGl07 12/9/68 im CERTIFICATE OF DEATH 


1 DRCSED wane Fist Middle Tost 7o, DATE OF DEAT 2, HOUR 
int) * 
(ype or pret] Robert Clinton Stoner pee 


ep i 
A. 
3. SEX 4, RACE S. DATE OF BIRTH Bet (In yeors “{_IFUNDER TYEAR [IF UNDER 24 HRS. 
1 + last bi DAYS MIN. 
Male White 12/13/06 Bae4 vs. "tal “| | 


oc 
nw <r 
3 a 3 ape (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIEDEX] [9 COUNTY OF DEATH 
=) B38 Maryland U.S.A. wipoweD [] —_— DIVORCED [} Carroll Ma. 
= 225 __ [io coe row oF DEAT T). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Se elk Sykesville aivestoe aes) eld State Hosp eeanerasy of working life, even if retired.) | INDUSTRY 
i) eer 2 eu 
13 2 5 << 20 ie USUAL RESIDENCE (Where deceased lived, if institution: Residence beforé~|13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
g as 2 admission) STATE * . Wet : 
2 52s) , Marylang C Baltimore | 8G "O |5204 Wilton Hgts. Avenue 
‘ ay = E © 7 [VA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
gBo rc I Ira Stoner Effie Trader 
ca a5 7 
SS8e Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z25 ye give war or dates of servic rea F f ” % 
gts pp geurknown) unk. Springfield St. Hosp. Sykesville, Md. 
Qa o SSS eae ee _e_—eeeeeeee SSS SS} rag 
gee 18. CAUSE OF DEATH (Enter only one cause per line fox (0), (b), ond (¢).) D ve L BETWEEN ONSET AND EAT 
© PART |. DEATH WAS CAUSED BY: ° Y 
[= 5 : IMMEDIATE CAUSE (a) A4 fo a Cla Agee 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
iraS Canditians, if any, which gave x 
ae = rise to immediote cause (0}, (b), 
Se: stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF = __-_—~ 
3 = hast JZ TY O) , 
2 and pan 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Chronic brain syndrome associated with alcohol intox. with psychotic react: 


e 3 should be detached for use os the burial-transit permit. Then p' 


s 
= 
oS 
Ey 
3 
2 
= 
Ss. 
oe 
=a 
aed = 
ae 
a bid bond 
= Poe ° 
= ons a 6 
gs 375 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22esa s CAUSES OF DEATH? 
2s fee A 2 YS Noe 
= te] s 3 & [2lo0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 1B.) 
a5 ves & [Cor contepurine (7) cause oF DeaTH HOUR A.M. Month Day Yeor 
Yeats so & [lif either, notify medicol_exominer) PM. 19 
= 3 = a = a alt NOCD Ze. PLACE OF INJURY ( a Ne ace Factor’) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
QeeEegeo 
££ ot work 
eo 22 - - - 
ZeBes 22a. V certify that (1) (this haspital) qripndst the eres a DLeeleR 193 to_LI=2p 19 BG, that (I) (wed) last 
— cr sow the deceosed olive on =. 1929 _, and thot in (my) (eee) opinion deoth occurred on the dote ond hour ond from the 
Heese couses stoted obove, (I) (we} (did) (dimet) view the body after deoth. 
es r= . 
<355= 2b, SIGNATUI ES ke Atb 2c. DATE SIGNED. 
= = ‘ATTENDING MED. STAFF 
Se2kCs Ltt Gs Cert DEGREE PHYS, NA perce CO fine OO] 11-27-68 
25 8= i ADDRESS 
aza3= 22d, PHYSICIAN'S is He. 
eee 3 ! name(hpe) A7A RO. FE, COMAS .- Springfield State Hospital, Sykesvill: 
ares oz a = 
< 25 33 3a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
of ob \) | BREW rey 12-5-68 Loudon Park Cemetery Baltimore, Maryland 
rae 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


aah, Wm. Cook-Brooks Inc. 1217 St. Pay} St. DEC S 1964 FCM mreliy Yacaren 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 5 Fi 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19806 
~ 


CERTIFICATE OF DEATH 


2a. ACCIDENT WAS UNDERLYIN' 24b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day ie 

(if either, natify medical examiner) M. 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, a) 214. LOCATION Street ar R.F.D. Na. City ar Town County State 
ile [Nat wiile OFFICE BUILDING, ETC 

at work! at fan 


22a. | certify that (I) (this haspital) attended the deceased f Nentembern, 196¢_, ta ovenbes , 19_00_, that (I) (9a last 
19_O©, and that in (my) (68Xopinian ‘death accurred an the date and ‘haur and fram the 


MEDICAL CERTIFICATION 


: we T. DECEASED -NAME First (ATE OF DEATH 2, HOUR 
$ Bes {Type ar print) Geo Age S: Nev. Manth 24, Doy Sear 4 A a 
o-) 22 
oe 25 Bf ial S. DATE OF BIRTH 6. AGE (In years IF UNDER 26 HRS. 
s Lee mb Nov. 21, 1908__| 80", [>] =|] ™ 
5 
Bi Gas A ee State or raz 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY. OF DEATH 
= ©5e oe USA widoweo [] _wvorceD [7] annrodl ry 
Seis } 
‘© 228 __ fo crvortowor me TT, NAME OF HOSPITAL OR INSTITUTION (ifnat in haspital _]10. USUAL OCCUPATION (Kind of work dane | 12b, KINO OF BUSINESS OR 
€ SS, ive street add q i if cet INDSJR 
€ 385 OC) Finksbuy CCS PLLL Road sone ane ene 

@se 13a. USUAL RESIDENCE i deceased lived, if institutian: Residence before |13c. Cl ei TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND BER 
z BES CGfocmission) STATE /Mpy, 136. COUNTY (au we 2b, YsC] not] Gaben MLL Road 
BES 
x he i 14, FATHER'S aca ii Middle Ea Ts MOTHERS MADEN RARE Fag i First Middle last 
3 f5): Straus Dearcua 

3 

2 Toa. wa oe atin TN US. ARMED FORCES? lb. SOCIAL SECURITY NO. __JI7, 7 rom es 
$s a yl phigrunknawn) | (yt gre worardsat eva) 217-07-2525 | ins . Patricia s Strauss tinkab 
= £<$: ue uy 
- ao 
& st a 18. pce pee tar anyon case pr fo (9), ond () TWEEN ONSET or 
a wie A : = 
S E25 yy LANEDIATE CAUSE (0) pues Rae Sane 20 minutes 
7. oss 7 TF x DUE TO, OR AS A CONSEQUENCE OF 
£ = iti i i . . . . 
= 2s = Canditions, if any, which gave Aad CRiVACLERO eS ppertensive (_ V, disease CARA 
S ee tise ta immediate cause (a), a d 
fsa ce stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SEREs best LST x 0 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
cea Coe 
z28 en y eoia=-5 months 
Bees TRE-DATE OF OPERATION 198 CONDITION FOR WHICRO aaa AAAS PERFOR 3 200. AUTOPSY? 2b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ¥ CAUSES OF DEATH? 
2538 Ys] NOB] 

© 

s 

= 

S 

i 

z 

S 

= 


saw the deceased alive an. 


je 3 shauld be detached far use as the bur 
id with the State Dept. af Health priar ta bur! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (ee) (did) (did- net) view the body after death. 
5 Wb, SIGNATURE fc. DATE SIBNED 
ATTENDING NED. STARE 

= 3 Onan, €, moe m vecret prys. Pl pirecror CO) pars, Ch} rover en 24, / ~ 
28 

ve Bd. PHYSICIAN'S We, ADDRESS 

= 3 NAME(TYPE)  Mandtin Mh, BD, ? Hanover Road, keistenstoun, lid. 2113 
s (oe a eee 

533 i730. BURIAL, CRENATON a SE Tic. NAME OF CEMETERY OR CRENATORY 7d. LOCATION (City or Town) (County) (State) 

zee Eeonoss tad Tel thmone,” fd 

mae 2A, FINERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

ame VBA J. Fo Eline & | Reisterstoun, Sl OATE fiarlag (ads 


7 


ARTEAND STALE VEPARIMEND VP MEAL 


] v 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
aa) ae CERTIFICATE OF DEATH 15807 
oes if DECEASED-NAME First Middle Lost 2a. OATE OF DEATH 2b. HOUR 
a (Type ar pri) == Josephine (NMN) Warfield TATE Novembe#"t3, 2968 " | 32308 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE {n Be 1F UNDER 24 His, 
last. lay) ‘MONTHS 0 aN 
Fe Negro 3-9-97 i ag fi Dol La 


om Bien at foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX) NEVER MARRIED] | & COUNTY OF DEATH 
and Uiseks wipoweD [] DIVORCED [[] Carroll County, Md. 


‘thin @ after death. 


TO HOSPITAL OR ae PHYSICIAN 


= | 
BANS 
cv 
cles 
Sal ~ 
=as 10. aN “Oe TOWN OF DEATH 11. NAME ene INSTITUTION ({f nat in hospital [120, USUAL OCCUPATION (Kind of oe sm Baw BUSINESS OR 
Sy jive street a during mast of wesking life, even if retired. 
38? /.2 e g prin etield State Hospital” qed ) 
E 5 = Z a us! AL RESIDENCE (Where deceased lived, if institutian: an befare 3c. CTY OR TOWN (3d, INSIOE CITY LIMITS? }13e, STREET AND NUMBER 
a> _ 
eee ap jadmission) ae i 13b. COUT ‘4 “f YSE} nO] 26 Hutchins Avenue 
Sean LiL Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
é 2&5 yf 
S ess Richard Warfield Enil unk 
2 285 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b, SOCIAL SECURITY NO. 17. INFORMANT 
Ae Oe Yes, na, arunknawn) | (vesqveworardousctsevie) | 57 6.99.3017B Records, Springfield State Hospital 
= £es SSS 
= ass ee 
& oe E 1B. CAUSE OF DEATH - anly ane cause per line for (a), (b), and (¢).) Pig 
£ $2 PART |. DEATH WAS CAUSED. BY: ; 
8 SEs : IMMEDIATE CAUSE (a) Loh LTE fen (0) Mane 
S 535 HLAo DUE TO, OR AS A CONSEQUENCE OF 
as o , 
= ~e25 Conditions, if ony, which gove b: LA+ OD COA 214 D> 
one = tise to immediate cause (a), (b) 
eo aie s stating the underlying couse DUE TO, OR -ONSEQUENCE OF 
32 3Sc last. — © (Ch Watnttig Qttt Kio a1 7K). 
32 > 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOCTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Eeese 442 poe. 2 
“-Deoo =) 
Sto os ~ 
53 855 = 190, OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bwsts s 2 
Bsfse nls YE Noy __ | cass OF DEATH 
= ? be 
352 ce 3 % [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 
36 Yeex = | Cor conretpuring [7] CAUSE OF OFATH HOUR AM. Month Day Year 
= s NY 
atvs & | if either, notify medical examiner) P.M. 19 
3 se boa = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) { 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“259 While [> Not while OFFICE BUILOING, ETC 
2£=sS lat work —_ot wark = , 
zses 220. | certify thot (I) (this hospital) attended the deceased f babe, 19 , 10 L1=-13, 19_63 _, that (I) (we) last 
=a saw the deceased alive an______Ll=13 19 , and that in (my) (ur) gpinian death accurred on the date and ‘hour and fram the 
2£S3= causes stated obove, (I) (we) (we) (did) ( (did not) view the body after deoth. 
29s $ ea i : is ATTENDING MED. STAFF tt of: 1 
= a - joo 
SER hy . w Peas tet ete pus, CD precron Coats, 3 
za ge 22d. PHYSICIAN'S 220, ADDRESS 
Ez .3 MWE(TPe) Antonius Glahn,~M.D. Springfield State Hospital 
= ¥5 
25 Fre 1230. BURIAL, CREMATION, 23b, DATE cee ee OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ee (State) 
Ss }OVAL (Speci 
sas acs (Acres e1 pena Sul te. 
VR AIS 


24, io ph DIRE av ee 2a. GBIRARG [5 f225b. REGISTR GMayU RR 
oes, FF ote dct « eee MIIEC oS 5 NONE 3 


ecuted within 24 AA after death. 


Page 4 may be retained by the haspital ar attending physician. 


eo 


temsl b,2lb Fi 3 MARTOAND STALE VEFARTMENT VF MEALIT % 
1 1i- pied bs BrviBion GF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15808 
fr: CERTIFICATE OF DEATH 
roe ia roger 4 First Middle Lost 20. DATE OF DEAT ; %. HOU 
SPS ‘ype or print] 5s ant! Do Year . 
3 SS JAMES NMN. TSLLEM NOVEMBER 968 :20 
a 4, RACE 5. DATE OF BIRTH 4 ee a at [IF UNDER? YEAR TIF UNOER 24 ARS. 
: last birthda: ‘OAYS. MIN, 
(= Male White 5-7-1892 (aes hcg ale ("| 
B\3 To. pa VS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDPE] | % COUNTY OF DEATH 
Sse con’ Greece Greece wiowep} —oivorceto }--«|| Carroll Md. 
ae 10, CITY OR TOWN OF DEATH TT, NAME i al INSTITUTION (Ifnot in hospital |12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
=p * ive street oddress , during most of working life, eyen if retired.) | INDUSTRY 
283 /|Sykesville Springfield State Hospital’ “ostaurant Worker 
2se 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN Tad. NSIOE CITY UMTS? }739. STREET AND NUMBERS+,, No, unknown 
avs ladmissjon} STATE 136. COUNTY, Mi . 
gs4/ ely tend Washington agerstom | ‘SE) “0 | Maryland Hotel 
ZES 2 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a eo a Nicholas Telliem Unknown 
SEs Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eee 10, oF unknown) | {tyes give waror dates of servi - . ; 
= vaeom” #20-18-177hA | Records, Springfield State Hospital 
1B, CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c).) BETWEN ONSET AMO DEATH 
PART 1, DEATH WAS CAUSED BY: , 
O35 IMMEDIATE CAUSE (a) ep emia, due to = 
/ i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave " . oe Ties 
tise to immediate cause {0}, (b). 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
BUG, ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Schizophrenic reaction, paranoid type 


After this certificate has been signed by the attending phys! 


Se 
=e 
es 
RE 
=e 
cs 
Be 
= 
oD 
oo 
oe = 
ae © [90 DATE OF OPERATION | 19b, CO! P)iON FoR writ OPERATION WAS PERFORMED, A ee ‘AUTOPSY? 70b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se Z| s prosthesis inserte CAUSES OF DEATH? 
=| Sept20/68 res BEES Sy FSO NO 
ss 5 anécéfvical (R) femur 
3 © [ie. ACCIDENT WAS UNDERLYING | 71b, TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
ex = | Cor conteisurine [7] cause OF OEATH OUR. AM. Manth Doy . Year 
oS 3 {If either, natify medical examiner) Vsti Septi8 168 
Le © | 2d INJURY OCCURRED] 7Te. PLACE OF INJURY (A. HOME FARR SEE FORK )/ TTF LOCATION Steet or RED. No. City or Tawn County State 
a8 While] Not while OFFICE BUNLOING, FIC 
ry fat wark —~_ ot wark. 
32 : = 5 - 
28 220. | certify that (I) (this hospital) ottended the, deceased from_O=30=0 Ag moda (SOLS a9: , that (I) (we) last 
se saw the deceased alive on. = 19____, and that in (my) (our) opinion death accurred on the dote ond hour ond from the 
“ese couses stated abave, (I) (we),(did) (did not) view the body ofter death. 
Soe 2b, SIGNATUR 5 > -: " fe 2c. DATE SIGNED 
ae “Ie A ; yer becret pats” <O Diatcror CO pws, 11-7-68 
a2 - q 
v= 22d, PHYSICIAN'S Me. ADDRESS Springfield ate Hospita 
Zcs NAMES) Cocrito G. Sazisi pee ‘ Beats 
Ess | ocrito &. vag 3) ykes a o and fe 
Sze ‘Mo, BURIAL, CREMAYJON, | 28b. DATE Dac. NAME OF CEMBTERY OR CREMATORY 23d. LOCARIONACY at Ton) {County) (State) 
a= | yegly ~/3- 65 \ Fa Lned Aue LU le 
2 dl ALLL TI Zh op, EMEA ; LA 
VRAIS 24, FUNERAL DIRECTOR er! y he Bho. RECD BY REGISTRES 2b. we RAR'S SIGNATURE , 
30M REY. | VALE JH30 Uy, ti : vat NOV 18 1968 yf 3 ad; 
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The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR 9... PHYSICIAN: 


VR Al 
30M REV. 1/4 


‘24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ]soL LEVINSON ¢ BROS. ,6010 REISTERSTOWN ROAD |neNOV29 1968 _(Clonbay Voeet 


MARTLANY STATE VEFARIMIEN! UP CALI 


1579G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 5) 8 () {) 
CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
ees Albert (NMN) Tishler Novembel?"™6, 668 "17:30am 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (Ip yeas [_ie worn veaR_T iF UwOeR 24 HRs, 
Male White 12-19-00 Ere ves |e eee ae 


Ri 
7a. SITE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EJ NEVER MARRIED[} 9. COUNTY OF DEATH 
“"Xryland US. wipowen [] _pwvorceD Carroll Count: Md, 


10. CITY OR TOWN OF DEATH 11, NAME Sea OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
. sah tradi i ingli if rpti INDUISTR' 
/2| Sykesville Sp ePeld State Hospital MOK’ eNprGyes theta rea Bor OFFICE 


130. USUAL RESIDENCE (Where deceased Ii 13c. CITY OR TOWN 134. INSIDE CITY Limits? ])3e, STREET AND NUMBER 


ed, if institution: Residence befare 
b. COUNTY. e 


4 Jodmission) STATE ¢ 5 4 
anal Maryland Balto by| Raltimore | Sm NO | 4215 St. Vincent's Drive 
ATTA. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Morris Tishler Lena XXUQUODKX ROTHBERGER 
Téa, WAS DECEASED EVER IN USS. ARMED FORCES? 6b. SOCIAL SECURITY NO. JUFORM 3 Add 
7 ki {It yes gn dates of ) DNA I A 4 | Ts CE Th OR 
egqnay ory ‘nawn) ‘0S give war ar dates of service 216..01-5618 Neleversusasy SRY Oat if . #2 12 ] 5 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) Etta eyes 
os \ ral er ateh ()__Mesenteric thrombosis days 
Y 
UY 7 DUE TO, OR AS A CONSEQUENCE OF 
Condiinps tony, whitney o)___General arteriosclerosis ears 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


pa 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2 No [% CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B} 
[DDDR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Day Year 
(if either, natify medical exominer) PM. 19 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED [Zle. PLACE OF INJURY (HOWE ARM SIE. FACIORT.)] If, LOCATION Steet or RED. No. Gity ar Tewn Caunty State 

While Not while OFFICE BUILDING, ETC 

lat wark'~"_at wark 

22a. I certify that (I) (this haspital) attended the deceased fram O_O, 19_68., ta Be, 19_68_, that (I) (we) last 
saw the deceased INS Be Ld 219 and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

‘2b. SIGNATURE ea ie ae 2c. DATE SIGNED 

Re ] ONG pecree pus. CC) ommtcror C1 pays, Ct} 11-26-68 
Tad. PHYSICIAN'S Be. ADDRESS 
i NAME(Ye) Rena Liera, M.D. Springfield State Hospital 


a. BURIAL, CREMATION, 23d, LOCATION (City ar Tawn) (County) (State) 
BURIAL” | 11-27-68 AAREI 210N ROSEDALE, MARYLAND 


ed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND OTAIC UEPARIMENT UF REALIN 


] 15 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15810 
15795 CERTIFICATE OF DEATH 
SE T. DECEASED-NAME First Widdle lost 2a. DATE OF DEATH 2, HOUR _P 
ees yeaicanrt] JAMES MORTIMER TOWNSEND ss cc SS Pore 
s : 
275 3. SEX 4, RACE S. DATE OF BIRTH & AGE (in Me [__1F UNDER 1 YEAR —[ 1F UNDER 24 HRS. 
so 3 last_bithaay) bi 0 wn 
tee Male White 06/02/94, YRS, de le 
a ” B To. ies (State ar fareign 7». CITIZEN OF WHAT COUNTRY? 8. MARRIED EI] Never marrico] 9. COUNTY OF DEATH 
5 
= $s ’ au’ Maryland U.S.A. widoweo [] —_oivorceo (] CARROLL id. 
22s TO. CITY OR TOWN OF DEATH 11. NAME OF Ley OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane "% Kino OF BUSINESS OR 
See lol : give street address during, mast af warking life, even if retired.) INDUSTRY 
BSay Sykesville bpringfield State Hosp. ee ae Eee tric Oe or ce 
25 = ” 130. USUAL RESIDENCE (Where deceased lived, it institution: Residence befase~J13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER Pi 
SS re } 5 ladmissian) Bey 13b. our B kan ys Noss 
> oe ary lang an nery POO KE VILte 
i" e = [1a FATHERS NAME. First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ost 
¥ = James L Townsend Ma Hickrotte 
3 
ees Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
cies Yes,na,arunknawn) | (yi qv wardens via) 09 Hospital Records 
ae = 2 = = 
Es ee ae i 
oe 18. CAUSE OF DEATH ner nly oe cause pr ine for (0), (ad (2) as et sae 
ee pee IMMEDIATE CAUSE (0) Aspiration pneumonia hrs 
5a of 7 DUE TO, OR AS A CONSEQUENCE OF 
re Conditions, if any, which gave (b) Arteriosclerotic heart disease S 
ae fise ta immediate cause (a), 
fey stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bs bt YQOO () : 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Kavith psychotic reac 


Chronic Brain Syndrome assoc. with other diseases of unknow or uncertain cause/ 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Hs CAUSES OF DEATH? 

We YSDK  Nnocj 
S F2l0. ACCIDENT WAS UNDERLYING | 21. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
S | LPoR conreisutinc (cause oF eath =| HOUR A.M. = Manth Day Year 
& [lit_either, natify medical examiner) P.M. 19 
a= 21e, PLACE OF INSURY (s HOME, FARM, STREET, asd 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 

OFFICE BUILDING, ETC. 


22a. | certify that3l) (this haspital) ey. the per | Oct. 25,1950, to_Nov. 25, 19.65 , that () (we) last 
saw the deceased alive an 19 , and that in (exy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (If (we) (did) PARANGE) view the bady after death. 


Tb. SIGNATURE “¥ 0 eer = sie Tic. DATE SIGNED 
bw ye. DEGREE PHYS. C1) pirecror C1 pais. 11/28/68 


Td. PHYSICIAN'S THe. ADDRESS 
NAME(TYP®) — Suha Ozeun, M. D Springfield State Hosp., Sykesv.,Md. 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


%o, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
maMiedy  |Dec. 2, 1968 | Mt. C armel Sunshine , Mont. Md. 


24, FUNERAL DIRECTOR AD! Wa. RECD BY REGISTR Wb. AR'S. ATURE 
whee Wrancls H. Barber Laytonsvidie, Md. DEC f ogg > PELE ay ease 


directar, page 3 shauld be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ys DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1581 I 
Dal. 1579 v MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE win Ee 1, Pre First Middle lost Yo. DATE KNOWR{R] Month Day  Yeor [2. HOUR 
‘ype or Prin OF — ESTI- 
= ANNA MARY WARFIELD DEATH maTED J 11 22 1968] 9:3@p 
Bee, € 5. DATE OF BIRTH 6. BE al [_ i UnoeR 1 YEAR (FUNDER 24 HRS "T9c DATE PRONOUNCED ee 2d. HOUR 
i lost birthday M L 
zg Mar. 451893] wl] | | Miovenbe? 22 6p 9:40 
a : ES 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
4B a count 
eS 8 “Maryland U.S.A. winowen [3 IvORCED [} Carroll nd. 
Eve sec 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
<= anew " give street address) duti ost of working | e,evenif retired) | INDUSTRY 
-o.= Airy Mt. Airy Rd. 2 Q 
oO = = 130. ual RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LiMTS?—]13@, STREET AND NUMBER 
oo SE codmission) STATE 13b. COUNTY F 
oN = ) a Nero lA , yes (1) No GK A 
q { 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harve H. Palmer: Minerva 
160. WAS DECEASED EVER #N U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


TO peru BD icar EXAMINER: This certificate shauld be executed within 24 hours after seo Diy ie 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 
PART 1, DEATH WAS CAUSED BY: } ‘ 
IMMEDIATE CAUSE (a) rterioscleroti 

DUE TO, OR AS A CONSEQUENCE OF 


? 


Conditions, if ohy, which gove 


(Yes, no, or unknown) | {if yas give war or dates of service) Fe 285 588 Charile $ We Warfield Mt Z Airy Ma . 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


c_ cardiovascular disease 


fise ta immediate cause (0), 
stoting the underlying couse 
Ce ae 


b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9 


¥25| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 


70, AUTOPSY? 
_pHitei at? O 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Accident (J, Suicide 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner 


PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE Not WHILE factory, office building, etc.) 
AT WORK AT WORK 
220. | certi described above, held onP Autopsy [XK Inspection (J, Inquiry [7]. and in my apinian 


Homicide (_], 
CHIEF MEDICAL EXAMINER 


Undetermined monner 


Oo 


—e.. Prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pencil in, 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages 


a 


24. FUNERAL DIRECTOR ADDRESS 


aA ie Waltz,Box 241,Sykesville, Md. 


10M REV. 1/68) 


3 SIGNATURE mp, ASSISTANT MEDICAL EXAMINER BX] 22b. DATE SIGNED 
€ EXAMINER'S DEPUTY MEDICAL EXAMINER Oo New.—23 1968 
= NAME (Type) M ADDRESS(Street, city, town, ar county) 
= =A 2 
= Ba Foc 23 23c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
‘AL (Speci P 
Borrey 11/25/1968| Poplar Springs Poplar Springs, Carroll ,M. 


2Sb. REGISTRAR'S SIGNATURE 


Qseg 
f a, Mid 


Q 


250. REC'D BY REGISTRAR 
DATE 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH E 


aay iste 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15812 
15797 CERTIFICATE OF DEATH 

< Se 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 3 (Type ar print) Edward (Xs; Wilhelm Nove Bepth 2968 Year 10 A 
a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 74 HRS. 
5 
ah Male White Sept. 23, 1896 logy Birthday) - (ane tll oy 
. To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 i 9. COUNTY OF DEA\ 
3 % ‘ MARRIED [3 NEVER MARRIED 
eS os cunt) Pas USA wibowen [} —_DivorceD Barreda Md 
a 
« #8 a? 10. CITY OR TOWN OF DEATH IAME OF HOSPITAL OR INSTITUTION (If nat inhaspital | 12a. USUAL OCCUPATION (Kind af wark dane | V2b, KIND OF BUSINESS OR 
ES ee Hampste ad give street oddress) Rd during ashen working life, even if retired.) INDUSTRY 
— s » 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY IMTS? 13e, STREET AND NUMBER 
oS i : 
: Jadmission) STATE Md. ai COUNTY Carroal Hampstead | 5(] Nob ED 


, (rematian, or removal, and in any event, within 72 houis a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1fa) 
7 x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


j 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
of, Howard E. Wilhelm Alice Sterner 
2 83 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]I7. INFORMANT Address 
= ge Yes, nopecysknawn) | Mysovewarerdasclewel | 94764076933 | Addie Wilhelm Rd. 1 Hampstead 
= 5 i = 
oS ge 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (ch), Pte aT 
- §. PART DEATH WAS CAUSED BY arf Fo bn ranrmn Pho, Ba, olonga Wy. yo 
ES = /8S IMMEDIATE CAUSE (a) ZZ) alent 1 ry 
c= Sy \ 
Sens A DUE TO, OR AS A CONSEQUENCE OF 
= 2 = Canditions, if any, which gave (VO Mae Matt MK > border 
s Soe tise ta immediate cause (c), (b) 
Fe neve stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
he 
3 
= 
« 


200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NOK] CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


‘210, ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Day Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) Pil 19 
21d, INJURY OCCURRED } 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ATER 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC 


lat wark at wark “—Saoty 33 ap 


g 0) : 
22a. | certify tha((!) (this haspital) attended the degease CVC WBE, toYIN Ged 1989 that @) ve) last 
saw the decedsed aliyeson_Z) F 24 e¢- HOS ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave( (I) 4we) (did) did natDyiéw the body after death. dé 


“yy free ATTENDING — pp MED. STAFE epee 
-C. OM cae DEGREE PHYS. pirecror pats. OO aa ifs OS 


should be fied with the Stote Dept. of Health prior to burial 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the bi 


| 22d. RANE ee) " Pt po. ; ik. ADDRESS. 
.C.P rterfield,ti.De Hampstead, Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Buber Nov. 30, 1968 Shiloh Cemeter Hampstead Md 
24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


&u\/Q\}| Tipton - Eline Funeral Home Hampstead, Md. 


art (May, 


i 


TO HOSPITAL 11 Done PHYSICIAN: 


The law requires that the death cert 


Page 4 may be retained by the haspital ar attending physician. 


' 


MARTLAND STATE VEFARIMIECNE Vr MeAlin 


] , A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PSU 
4 15798 CERTIFICATE OF DEATH re; 
hes |, DECEASED-NAME s- First Middle Lost a 2a. DATE OF DEATH 2b. HOUR 
z & (Type or print) mh # o M 


BALLOT Aathryn I A £22 
2 


> ai RACE 5. DATE OF BIRTH (AGE n ie IF UNDER 24 HRS, 
A last birthday] IN, 
CL2 CHT, = 3 
My Let hee 25 | pee | 


B38 A fe sii (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 apRIeD [7] NEVER MARRIED] | 9% COUNTY OF DEATH 

SEN ee Ve BES WIDOWED [24 DIVORCED [_} Caeeto f/ Md. 

22S __ fio cry or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
c= A give street oddress : during most of working life, even if retired.) INDUSTRY 

= s/ > ISykesville, Mi. wey, oft S tt 7e.. BF crea tect 

2 Se - Es May ROEM {Where deceosed lifed, if insfitution: Reéfdence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 43e, STREET AND NUMBER 

@~ 8 2 /fadmission) STATE 3b. COUNTY a . 

E g & ¢ ad eto Ria more | ‘SH NO 01 McMechen Street 

2EéSs 7 V4 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

Sat Ozio Lockwood Catheripe Depper 

BSP Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Re COrdS ‘Address 

: ive wr ri , . 

esqgosotunknown) | Uisowwassaitew) 15)7 7789) | Springfield State Hospital,Sykesville,Md. 

3 18. CAUSE OF DEATH ner aly one cose pr ine fe (0) (ond (0) BcIWEN ONSET AND DEA 

ee wee . IMMEDIATE cause (o) Heart failure. weeks 

SS aif ¥O DUE TO, OR AS A CONSEQUENCE OF 

£s Conditians, if any, which gove t)_Mitral rheumatic heart disease. ears 

ae. tise to immediote couse (0), 

2s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

Bs last. (9 

3° = 

& 


TO FUNERAL DIRECTOR: After this certificate has been si 


> 


Ss 
ie 
x] 
3 
= 
3 
3 
3 
| 
s 
= 
-> 
= 
3 
& 
= 
ro) 
a 
S 
a 
es 
a4 
a 
2 
cs 
= 
= 
3 
s 
® 
we) 
2 
S 
° 
= 
a 


e 3 shauld be detached far use as the b 


7 


directar, pa 


VRAIS (4) 
30M REV. 1/ 


24. FUNERAL DIRECTOR ‘ADDRESS 2b. REGISTRARS SEL 
fh [itchell-Wiedefeld Home 6500 York Ra, #21212 lon gay og song Cherteg ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Ulg 
g 


= pan 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Hz ‘ SE] oO CAUSES OF DEATH? 

& 

&3 [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, item 18) 

& | Door contrieutine (7) cause oF DeatH HOUR AM. Month Doy Year 

S (If either, notify medical examiner) PM. 1 

= [21d INIURY OCCURRED“ 21e. PLACE OF INJURY (AT HOME FaRn, SIRE, FACTORY] 21f. LOCATION «Street ar RFD. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC 
fat work —_at_ work 
22a. | certify that (i) (this hospital). offended the deceased Argm LO=-3= aL: Oe , 19_OG , that (I) (we) last 

sow the deceased alive on__LL=e.3= 9Q9 | ond that in (my) (our) apinion deoth occurred an the date ond hour ond from the 


causes stated above, (1) (we) (did) (did nat) view/helbody ofter death. 


URES ) [7 i. DATE SI 7 
ATTENDING MED STARE ¥ 
ee dl yy DEGREE PHYS CO owecor O pis EM] 77 (ea 


\d. PHYSICIAN'S a De. ADDRESS Springfield State Hospital 
| mne(iVe) Paul Ge Ensor, MeDe WA fete ia 
BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stole) 
HOMEY Sn 11/25/68 Greenmount Crematory Balto, Md, 


ad within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate £ 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician bade 


e funeral 
es | and 2 


a 


2 
Ey, 


pletely filled in by th 


carban pa 


hen please remove 


transit permit. T 


d with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, withi 72hoyrsi after death. 


je 3 should be detached for use as the bu 


shauld be ie 


TO FUNERAL DIRECTOR 
directar, pat 


VR AI5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hy is) CERTIFICATE OF DEATH d 
(3 tie sepa First Middle lost 2a. DATE OF DEATH 2b. We 
lype or print} Manth Day Year 
Joanna E. Wisner Je 2h |\YWF« 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNOER } YEAR | IF UNDER 24 HRS. 


Female white Auge 7,198 ae ws LLL 


Te, RIWPLAG — or fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
caunti 
Y WIDOWED [} DIVORCED al Carroll Md. 


THCY OR TOWN OF am Ti. woe ocWeaT nat in hospitol ]120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
“Westminster ve sgn 1 CO. Hospt. ees Enptoyed has 
, ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
jon) STATE i 
A psreion) Md. 1s. UY Carroll | Manchester| ‘Sed 0 15_N. Main St 
Té FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
Charles M. Wisner Madaline Krebs 
Te, WAS DECEASED VER US ARMED FORCE. SOCASECURT WO. [17. WFORRANT nares 
Yes, noggeynknown) | {tyes gve war a dors of service) 
fee eae None Charles Wisner Manches Md h 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (a) Pp Zz BETWEEN ONT AND DEAD 
PART |. DEATH WAS CAUSED BY: Prev 
, IMMEDIATE CAUSE (0) LL PEE SS ip eke 
goat: DUE TO, OR AS A CONSEQUENCE OF ‘ 
Canditians, if any, which gave a Derik $dir eae Youn, dG te ed Pines A 


tise to immediate cause (a), ¢ 
stating the underlying couse DUE 10 OR AS A CONSEQUENCE F 


last, aro @ Beye ce Peres AV that thee ernten | © L£. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA iH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=1345 y Zi 

2 DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ? 

= Ys No ey CAUSES OF DEATH? 

& 

% [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

= J VOR Conreiautins ] caust oF DEATH HOUR AM. Month Doy en 

S {If either, natify medical examiner) P.M. 

Si aa INJURY OCCURRED | Zle. PLACE OF INJURY @ HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


hile Not wi 
fat ieee at wark 


220. | certify thot (I) (sew=texpital) ottended the een ba fl > 19 8, to__L/ =) & , |9_@ & , thot (I) (we) last 
sow the deceased olive on___#4— == _N9. ond thot in (emf) (our) opinion ‘deoth occurred an the date ond hour and trom the 
causes stated abave, (I) (we) (did) (tréRet} view the body after death. 


226. SIGNATURE, 7 j ane - Ee 2c. DATE SIGNED 
AL. PLZ aft eee DEGREE PHYS. EX recor O pss O] Yow “Sh, cA 


22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE T3c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
Buea pecity Nove 29, 1968 St. Jacob's Church Cem Bordbecks, Pa 
74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATUR 


I, r U 


g id, 


Tipton - Eline Funeral Home Hampstead, Md. ot DEC2 | 


cuted within 24 J after deoth. [ 


; 


NJ 
TO HOSPITAL OR 6... PHYSICIAN 


The law requires that the death certifaté be 


Poge 4 moy be retained by the hospitol or attending physicion. 


ond 2 
Hier deoth. 


e fyneral 


g 
eee 


~ 
yo 


completely filled in Sy-t 
remove carbon papers’ 


a ian 9 
transit permit. Then ple 
, cremation, or removal, ond in ony event, within 72)os 


e 3 should be detached for use os the bu! 


should be fed with the Stote Dept. of Heolth prior to buriol, 


oo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


directar, pa 


VR AIS [4) 
‘30M REV. 


1, DECEASED-NAME First 


SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 


items 2: PVPS S/OS kic | MVARTLAND CUCTARIMCNT Ur AEALIA ~ 
tem spe ean eae | 60 kk 1 WI : r RE, MA . say aai ae Bis 
~ 758008 ; _- CERTIFICATE OF DEATH 


is excrei Win? Henty - a Yer 2 30a, 
3. SEX 4, RACE 5 A AGE iin ra eae 
Male White 8 id MRS. Gael 
ee EIRTHRAGE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED . NEVER MARRIED [-] 9. COUNTY OF DEATH 
ennsylvania | USA WIDOWED DIVORCED [7] Carroll Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION Gig ybp hyepijol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
) 3 give street address) , = during most of warking life, even if retired.) | INDUSTRY 
*~|Rural--Sykesville pringfield State} retired 


130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1'13@, STREET AND NUMBER 


dissin) STATE cured YsDonoX) | 925 Lyon Avenue 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William H. Zimmerman Ruth Souders 


Tee, WAS DECEASED EVER INU. ARMED FORCES? [16 SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
15 give war or dates i : 
a saa | .* “vel | 577~16-1760A| Springfield Hospital record, Sykesville, Md. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
ey IMMEDIATE CAUSE (o) Hepatic come, due to days 
ian 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Cirrhosis of liver years 


fise ta immediate cause (a). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z] ! 
© [i90. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs No] CAUSES OF DEATH? 
= 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
& [Door contersutinc (7) caust oF Death HOUR AM. Month Day Yeor 
3 {If either, natify medical exominer) i 
s Fira = 
Zid. INJURY OCCURRED] Die. PLACE OF INJURY (#7. FOWL PE TH. FACOR.)| 21, LOCATION — Steet or RFD. No Gity or Town County State 
fat work —_ot wark 
, 5 5 7 
220. | certify thot (I) (this hospitol) offended the deceosed from_2=l= 1905, to Liatb= 1965 _, thot (I) (we) lost 
sow the deceosed olive eed as ace ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond {fom the 
couses stoted obove, (I), (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE / 4 a 22c. DATE SIGNED 
; A ATTENDING MED. STAFF 
mee Tee JOMEZ Ab Doo iy B Hela ged ae 5-68 
Td. PHYSICIANS ‘ Me, ORES Springfield State Hospiel 
NaME(Type) Octavio Ruiz, M.D. Sykesville, Maryland 21 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


BAOUe Gort Nov 18, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
i” 1 4 * ‘8 
F. Gasch's Sons___ liyattsville, Md. or NOV18 1968 prcoring yoo 


ra? 


